
Magnettor
Magnetrol
5300 Belmonl Road
Downers Grove. IL 60515-4499
630-969-4000
Fax 630-969-9489

April 22, 2002

Via Federal Express
Ms. Carol Ropski
U.S. Environmental Protection Agency
Emergency Enforcement &

Support Section, SE-5J
77 West Jackson Boulevard
Chicago, IL 60604-3590

Reference: Downers Grove Groundwater Site - Responses from Magnetrol

Dear Ms. Ropski:

Enclosed you will find the answers to your questions, which have been answered to the
best of our ability.

Very truly yours,

Richard Lamz
Executive Vice President
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Responses to Request to Schaub (c/o Magnetrol)
ATTACHMENT B

Requests

General Response;
The "Request for Information Pursuant to Section 104 of CERCLA for the Downers Grove
Groundwater Site in Downers Grove, DuPage County, Illinois" was addressed to Schaub
Engineering, c/o Magnatrol International." Magnetrol International, Incorporated (please note
correct spelling of company name) purchased the assets of The Schaub Corporation on
February 21, 1978. Magnetrol is not the successor to Schaub. However, in the spirit of
cooperation, Magnetrol has provided the limited information it has which is responsive to the
requests to Schaub. The providing of this information is no way an indication that Magnetrol is
a successor to Schaub, or that Magnetrol is responsible or liable for Schaub, and is not a waiver
of any claim on that issue. Because this response is limited to responses based on Magnetrol's
knowledge of Schaub's operations, the responses are limited in time, up to 1978, and include
no information after that date.

Response to Question No. 1:
Joseph R. Fiedler, Richard Lamz, Loren Data and Harry Klimek are Magnetrol employees who
were consulted in the preparation of the answers to the information requested. They are located at
5300 Belmont Road, Downers Grove, Illinois 60515. Phone: 630-969-4000. Additionally,
Magnetrol consulted with its attonvys in the preparation of these responses. Any contact with
Magnetrol or its employees in the future should be coordinated through Michael J. Maher or
Elizabeth S. Harvey, Swanson, Martin & Bell, One IBM Plaza, Suite 2900,330 North Wabash
Avenue, Chicago, IL 60611. Phone: 312-321-9100.

Response to Question No. 2:
Plat of Survey showing location of sewers, utilities, additions, and tanks.
Blueprints/architectural drawings.

Response to Question No. 3:
We do not believe there is anyone alive today who could provide additional responses or
documents.

Response to Question No. 4:
Joseph R. Fiedler, Loren Data, Richard Lamz, and Harry Klimek (Magnetrol employees) are aware
that Schaub used chlorinated solvents at the Schaub facility. They have no further knowledge
regarding purchase, use, or disposal of hazardous substances or materials at the facility.

Response to Question No. 5:
Schaub Corporation operated at 5300 Belmont Road, Downers Grove, Illinois, in the Ellsworth
Industrial Park. To the best of Magnetrol's knowledge, Schaub had no operations at any other
location in Ellsworth Industrial Park.
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Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Beyond that awareness, Magnetrol has no knowledge regarding the questions in Request No. 5, as
to Schaub's use, purchase, storage, treatment, disposal, transport or other handling of hazardous
substances or materials.

Response to Question No. 6:
Schaub produced boiler feed pumps and deaerators at its facility. Magnetrol is aware that Schaub
used chlorinated solvents for cleaning in its production process. Beyond that awareness, Magnetrol
has no knowledge of Schaub's use, purchase, storage, treatment, disposal, transport or other
handling of hazardous substances or materials.

Response to Question No. 7;
Magnetrol is aware that Schaub moved into its facility at 5300 Belmont Road, Downers Grove,
Illinois, in 1961, and that Schaub owned the property until 1978. Magnetrol has no further
knowledge regarding Schaub's ownership and operation of the property, and has no documents
relating to Schaub's ownership and operation of the property.

Response to Question No. 8:
Schaub owned and operated the facility from 1961 to 1978. The building which is presently on
the site existed from 1961, with some additions over the years, and with an addition added by
Magnetrol in 1988-89 (after Magnetrol purchased the facility from Schaub). Magnetrol has no
specific information regarding the location of underground utilities, or storm water drainage
and sanitary sewer systems during Schaub's ownership and operation of facilities at the Site.
However, Magnetrol believes that these conditions were basically similar to the current
conditions. Thus, Magnetrol has provided a Plat of Survey and Architectural Drawings.

Response to Question No. 9;
Magnetrol has no specific information regarding solid waste units at Schaub's facility from
1961 - 1978. However, Magnetrol does not believe that Schaub had any waste piles, landfills,
surface impoundments, or waste ponds or phs. When Magnetrol purchased Schaub's assets in
1978, there were two underground storage tanks for heating oil on the property. Those tanks
were removed by Magnetrol in 1987, under the supervision of the Downers Grove Fire
Department. (The location of the tanks is shown on the Plat of Survey.) Additionally, when
Magnetrol purchased Schaub's assets in 1978, there was a below ground storage tank for
propane. That tank no longer contains propane, and has been capped and is inactive.

Response to Question No. 10;
Magnetrol has no information regarding the prior owners of the property prior to Schaub's
construction of the facility in 1961. To the best of Magnetrol's knowledge, the property was a
horse pasture before Schaub constructed the facility in 1961.

Response to Question No. 11:
See response to No. 10, above. Magnetrol has no knowledge regarding operators at the property
prior to 1961.
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Response to Question No. 12;
Magnetrol has no knowledge regarding any permit held by Schaub.

Response to Question No. 13:
Magnetrol has no knowledge as to whether Schaub ever had "interim status" under RCRA.

Response to Question No. 14:
Magnetrol has no knowledge as to whether Schaub ever filed a notification of hazardous waste
activity under RCRA.

Response to Question No. 15:
Magnetrol is not aware of any such reports, data, or information relating to the Site during Schaub's
ownership and operation of the She.

Response to Question No. 16:
Magnetrol is not aware of any leaks, spills, or releases into the environment during Schaub's
ownership and operation of the She.

Response to Question No. 17:
Magnetrol is not aware of any spill, leak, release or discharge of hazardous materials into any
subsurface disposal system or floor drain during Schaub's ownership and operation of the She.

Response to Question 18;
Magnetrol is not aware of any spill, leak, or release of hazardous materials during Schaub's
ownership and operation of the She.

Response to Question 19:
Magnetrol is not aware of any excavation or removal of soil from the Site during Schaub's
ownership and operation of the Site, except as may have occurred during the construction of,
and additions to, the facility. Magnetrol has no information responsive to the remainder of this
request.

Response to Question 20;
Magnetrol has no such records from Schaub.

Response to Question 21;
Magnetrol has no such records from Schaub.

Response to Question 22:
Magnetrol has no knowledge whether Schaub conducted any Phase I or Phase II investigations
on the property.

Response to Question 23:
Magnetrol has no knowledge regarding monitoring wells, which may or may not have been on
the property during Schaub's ownership and operation of the Site.
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Response to Question 24:
Magnetrol has no knowledge regarding soil borings, which may or may not have been collected
while the property was owned by Schaub.

Response to Question 25:
See response to Request No. 9, above.

Response to Question 26:
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub's solvent management system.

Response to Question 27;
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub's waste solvent handling and disposal practices.

Response to Question 28;
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub's solvent suppliers.

Response to Question 29:
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub's waste solvent handlers.

Response to Question 30:
See response to Request No. 8, above. See attached Plat of Survey and architectural drawings.

Response to Question 31:
Magnetrol has no documents regarding correspondence between Schaub and units of local
government regarding discharges into St. Joseph Creek and the municipal sewer.

Response to Question 32;
Magntftrol has no knowledge regarding floor drains at the facility during Schaub's ownership and
operation of the facility.
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Responses from Magnetrol
ATTACHMENT B

Requests

General Response to All Requests;
Magnetrol bought the facility in 1978. Therefore, the responses to the information requests contain
information dating only from 1978.

Response to Question No. 1:
Joseph R. Fiedler, Richard Lamz, Jim Jani, Loren Data, and Harry Klimek are Magnetrol
employees who were consulted in the preparation of the answers to the information requested.
They are all located at 5300 Belmont Road, Downers Grove, Illinois 60515, phone 630-969-4000.
Additionally, Magnetrol consulted with its attorneys in the preparation of these responses. Any
contact with Magnetrol or its employees in the future should be made through Michael J. Maher or
Elizabeth S. Harvey, Swanson, Martin & Bell, One IBM Plaza, Suite 2900, 330 North Wabash
Avenue, Chicago, IL 60611, phone 312-321-9100.

Response to Question No. 2;
* Phase I Environmental Analysis of 5300 Belmont Road, October 23,1998, for American

National Bank & Trust
* Plat of Survey showing location of sewers, utilities, additions, and tanks
* Drawing of Chemical Solvent Room location
* Hazardous waste manifests
* Blueprint for the addition to manufacturing facilities
* Downers Grove Sanitary District Prohibited Materials Discharge Reports

Response to Question No. 3;
We do not believe there is anyone alive today who could provide additional responses or
documents.

Response to Question No. 4:
Phase I Environmental Analysis of 5300 Belmont Road dated October 23,1998 for American
National Bank & Trust. (See Attachment #7.)

Response to Question No. 5;
There are no monitoring wells on the property.

Response to Question No. 6:
No soil boring has been authorized or contracted for by Magnetrol. Magnetrol is aware that the
Illinois Environmental Protection Agency (IEPA) performed some soil borings along Wisconsin
Avenue in fall 2001. To the best of our knowledge, those borings were performed in the parkway
between Magnetrors property and Wisconsin Avenue, and so were not actually on Magnetrol's
property. Magnetrol has no further information regarding those borings by IEPA, op regarding the
results of those borings.
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Response to Question No. 7:
We had two below ground storage tanks for heating oil that were removed when we converted
to natural gas heat in 1987. The Downers Grove Fire Department witnessed the removal and
condition of the site at that time. No samples were taken of the contents of the tanks, or of the
soil around the tanks. We have a below ground propane tank, which is no longer active. That
tank no longer contains propane, and was capped.

Finally, we had one Dyked Trichloretheline above ground tank that was removed in 1990. No
samples were taken of the contents of the tank. In its place is a liquid Argon tank installed in
December 1995. (See Attachment #2 for locations.)

Response to Question No. 8;
No records exist for Magnetrol's solvent management system prior to 1980. To the best of our
knowledge, prior to 1980, Trichloroethylene and Trichloroethane were purchased in 55-gallon
drums from Baron Blakeslee and stored in the building's chemical solvent room. The solvent
was used in a degreaser located in the production area of the building. Solvent was transported
to the machine and then placed into ft. When the solvent was spent, the solvent was removed
and placed into 55-gallon drums. The spent solvent was then transported and placed in the
building's chemical solvent room to await removal by Baron Blakeslee. (See Attachment #3
for location.)

Response to Question No. 9;
No records exist for Magnetrol's waste solvent handling system prior to 1980. All spent
solvent was removed from the premises by the supplier of the solvent. Trichloroethane and
Trichloroethylene were the solvents used. These two solvents were purchased in 55-gallon
drums. The drums were stored in the chemical solvent room, until the solvent was used in
production. Spent Trichloroethane and Trichloroethylene were transferred from the machine
into 55-gallon drums and stored in the chemical solvent room until removal by the supplier of
the solvents. The only company used for both the purchase and the disposal of the two solvents
was Baron Blakeslee.

Response to Question No. 10;
Magnetrol has not purchased products containing solvents since prior to 1995. Purchase Order
records (i.e., the actual paper Purchase Order) establishing the names, years of service, and
quantities of solvents received, are not available. Purchase Orders are destroyed after five
years. In some limited circumstances, computer records exist.

Magnetrol believes that Baron Blakeslee was the only supplier of the Trichloroethylene and
Trichloroethane when those solvents were used. As noted above, Magnetrol stopped using
these solvents prior to 1995. Quantities received are unknown, except to the extent that
disposal manifests indicate quantities transported for disposal. Magnetrol no longer does
business with Baron Blakeslee; it was located in Pulaski, Tennessee, with a phone number of
931-363-4130.
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Trichlorotrifluoroethane (Freon) was purchased from Detrex Corporation (2537 Le Moyne
Street, Melrose Park, IL 60160). Based on limited available records, Freon was purchased
from Detrex Corporation in the amount of 330 gallons during the period of September 19, 1991
to May 28, 1992.

Response to Question No. 11:
See Attachment #4 (hazardous waste manifests) for answers to question 11. We have
information from 1980 forward until we stopped using solvents for degreasing (prior to 1995).

Response to Question No. 12;
See Attachment #5 (blueprint).

Response to Question No. 13:
See Attachment #6 (Downers Grove Sanitary District reports).

Response to Question No. 14:
Floor drains are used only for emergency purposes, such as a roof leak or a water main break.
Those drains are connected to the sanitary sewer system. Locations of the drains are shown on
Attachment #5 (blueprint).
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MAGNETROL QUESTION #11

WASTE HANDLER
(I.E, TRANSPORTER)

BARON BLAKESLEE

BURREN TRANSFER COMPANY

CES RECOVERY SYSTEMS

CHEMICAL WASTE MANAGEMENT

ENVIRONMENTAL WASTE SERVICE

GREAT LAKES ENVIRONMENTAL

SAFETY-KLEEN

SET LIQUID WASTE SYSTEMS

VAN WATERS & ROGERS

DATES OF
SERVICE

1980-1984

1989-1991

1995-1996

1986

1991

1988

1984-1992

1980-1983

1988

WASTE
SOLVENT

TRICHLOROETHYLENE
TRICHLOROETHANE

TOTAL
1,1,1 -TRICHLOROETHANE
TRICHLOROETHYLENE
TRICHLOROTRIFLUOROETHANE (FREON)
WASTE CLEANING COMPOUND

TOTAL
PERCHLOROETHYLENE
HAZ WASTE LIQUID CONTAING TETRACHLOROETHYLENE
HAZ WASTE LIQUID CONTAINING 1,1-DICHLORO-1-FLUOROETHANE

TOTAL
WASTE FLOOR STRIPPINGS CONTAINING METHYLENE CHLORIDE

TOTAL
HAZ. LIQUID WASTE (1,1,1-TRICHLOROETHANE CONTAMINATED COOL

TOTAL
WASTE SODIUM, METAL DISPERSION IN ORGANIC SOLVENT (LAB PAC

TOTAL
TRICHLOROETHYLENE
1 ,1 ,1 -TRICHLOROETHANE
TRICHLOROTRIFLUOROETHANE (FREON)

TOTAL
TRICHLOROETHYLENE
1,1,1-TRICHLOROETHANE
OIL & SOLVENT (FLOUROETHANE AND ETHYLENE MIX)
OIL & DEGREASER

TOTAL
TRICHLOROETHYLENE
1,1,1-TRICHLOROETHANE

TOTAL

QTY
SHIPPED

1490
2990
4480

945
755
140
130

1970
55
55
55

165
134
134

1265
1265

1
1

3250
2735

370
6355
1815
1870
850

3000
7535
275
110
385

UNIT OF
VOLUME
GALLONS
GALI ONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS
GALLONS



OMPLETED BY
GENFPATOR

" ' ~"

,-, 2 STATE OF ILLINOIS
'- <-/ / /
' ENVIRONMENTAL P R O T E C T , ON .
„ DIVISION OF LAND eou;i:-GN <.

. •|'

t 'v

or
Lldll!

'

TO BE COMPLETED BY
WASTE GENERATOR

!hi M I U i A ; WASI t -;V, [ R A N S P J K I L U uNDLR HiS \UNiM jl IS Of iHt UOI HAZARD CLASSlf IC/UlUN IN^ ILA I tL IMMt iJ iAUl t BilU'/i
SHIPPING DtSCRIPIION | HAZARD

THIS !S 10 iLRIif ¥ IhAI IHL ABOVL NAMID SFLl iAL tVASIL IS PROPLRLV CLASSIFItD. DLSGRIBFl). PACf tAutu MAKKtU, AM) LABl LID AW.) is IN FROPLR CONDI l iOn (OR TRANSPOKIAI IUN
I N A C C O R D A N C F WI1H IHF APPLICABLE REGULAl lONS OF IH[ O f P A R T M L N l Of [RANSPORIAIION

I HERtBY AGRFF I O A N D C E R 1 I F Y IHL ABO« WRIHLN I N F O R M A T I O N ^*

DATE (Authored

WASTE HAULER
QUANTITY OF WASTF RFCFIVFD -

METHOD OF (Circle One) TANK TRUCK OPLN TRUCK

52

O T H E R . (Speci fy)

lFY THATHyABOVt DESCRIBED SPECIAL WASTL AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIHON (OR IRANSFORT AND I ACKNOWLEDGE THE DESTINATION AS

DATL

"(1(2) \J

(Author ized Signature) s< 59

H A T T / /
(Author ized Signature)

DISPOSAL, STORAGE,

1 HLRL&HUWHpfHA!

\ \JL~a_

OR TREATMENT FACILITY*

THL AAOVB DESCRIBED SPECIAL W A S T E AND INDICATED QUANTITY HAS BEEN ACCEPTED

v_ v s*~~)^~\ C X^ >V 1 "^7 Q1 ^
(Authorized Signature) ' *° 6i

COMMLNTSOR SPECIAL INSTRUCTIONS

IN ILIINOIS l\I . /'82
D I S T R I B U T I O N P A R T

Jfa.i/ ?4 HOUR EMERGENCY AND SPILL A S S I S l f i N C t NUMBERS OUTSIDE IUINOIS 800 4?4 880?
1 G E N E R A T O R PARI ; • ' IEPA PART 3 SITE P A R T 4 H A U H K I 'AhT b l E P A P A R T ( , G E N E R A T O R

GENERATOR COPY PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED



TO Bi COMPLETED BY
WASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Address

0270490

Authorization Number

__
Generator Number

State Zip

Hauler Name

WASTE HAULER(S)

SW.H Registration Number _^L_!_±r__»Jd-<^^
25 31

Hauler Name Hauler Address
S.W.H. Registration Number__ ____

32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

Dty

Address

Stale Zip

Site Number

TO BE COMPUTED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:.
(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER JHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WFIGHT FOR
J.O T. USE .TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:

1 <JALLONS>Circle One)
2 CO

METHOD OF SHIPMENT (Circle One) £ DRUMS. TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY, THE ABOVE WRITTEN INFORMATION

DATE:.
(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(D-

(2)-

(Authorized Signature)
DATE

DATE:_
(Authorized Signature)

DISPOSAL STORAGE, OR TREATMENT FACILITY*

I HEfiEBY CERTIFY HlAJ THE A^OVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED ,»T THE S!TE SPECIFIED ABOVE:

HAZARDOUS WASTE SUBJECT TO FEE YES-

DATE

COMMENTS OR SPECIAL INSTRUCTION&-

IN ILLINOIS: 21/ / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART 1 GENERATOR P A R T - 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



OMPLETED BY
it̂ STE GENERATQR

' "

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASf E HAULING MANIFEST

0270489

Authorization Number

(Company Name) Address . .
Generator Number

City State Zip
WASTE HAULER(S)

Hauler Name
S.W.H. Registration Number <2_C?L^X- ZL JL? £?_/

Hauler Name Hauler Address
S.W.H. Registration Number_5rr __.

w

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

PcU

(Facility Name)
^™ t\ }• "C^?J ̂ 2*9 ^\—•* 'i t» | § / cn» j^

City

TO BE COMPLETED BY
WASTE GENERATOR /"
—— — • ———————————— WA<!TF NAMF **•'

Address

X^ -^y
State Zip ~~*- ""

>lC A>00 SOLM&3\~ WASirPHKP-

» Site Number ">

#0%vjjv<r2
L^\, C^Uk.vO

(Liquid, Gaseous. Solid)

. ^. >«. i/^\

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

/JO*->

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL

fy
/

WS (circle one)

QUANTITY OF WASTE DELIVERED: Mt

1 VaiiON9(Circle One)
2 CU.

METHOD OF SHIPMENT (Circle One) /DRUMS. TANK TRUCK OPEN TRUCK OTHER (Speafy)-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WWttlSPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH TH[ APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIfY.THE ABOVE WRITTEN INFORMATION
• f

DATE:.
(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT*THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: > //

(D-

(2)-

,nlhoied Signature)
DATE

DATE Z^d _±
(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY*

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
^IS^I >

HAZARDOUS WASTE SUBJECT TQ FEE YES NO-

DATE:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART 1 GENERATOR PART 2 IEPA PART -3 SITE PART - 4 HAULER PART - ^ IEPA___PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



(Company Name)

i.. City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLLJTION CONTROL

2200 CHURCHILL ROAD;SPRiNQgELD, ILLINOIS 62706
v" .•-- -,r (21 7f 7823760
SPECIAL WASTE HAULING MANIFEST

0380165

Authorization Number

Address
Generator Number

State Zip

Hauler Name

Hauler Name

WASTE HAULER(S)

S.W.H. Registration Number — — i - -

Hauler Address
S.W H. Registration Numhcf A? O ̂ f T Q / "®-

(Facility Name)

/6ty

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address Site Number

State Zip

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:.
(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED?:

l̂ GALLOJJSXCircle One)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTUS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIEY THE ABOVE WRITTEN INFORMATION

DATE:.

ILL. iu nnu \jt_n i IE t- inc no

1 ft/fit

poo/

(Authorued Signature)

WASTE HAULER

I HEREBY CERTIFY THAI JOL ABOVE-DESCRIBED, SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

- /^/^ // // .
DATE:

DATE:..

(Authorized Signature)

(Authorised Signature)
DISPOSAL, STORME, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE YES NO.

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

"^
(Authorized Signature)

DATE:

OMMENTS OR SPECIAL INSTRUCTIONS:.

.£-,.
< ILLINOIS: 217 / 7823637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /
' ISTRIBLLTION: PART -1 GENERATOR PART 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
GENERATOR STATE OF ILLINOIS

ENVIRONMENTAL ^ROTEGTIOfJ AGfNCY
DIVISION OFj.ANL>POLttJTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

(Company Name)
Generator Number

City State Z'P
WASTE HAULER(S)

$0.
Hauler Name

S.W.H. Registration Number l_X
25

Hauler Name Hauler Address
S.W.H. Registration Number __

32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

^^

Address
- -

3' Site Number 4A

City State
0 BE COMPLETED BY
VASTEGENERATOR

WASTE NAME WASTE PHASE:
. Solid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEL0W:
SHIPPING DESCRIPTION: HAZARD CLASS:

O&/U-A Pool
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
I ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:. (Authorized Signature)

/ASTE HAULER*
QUANTITY OF WASTE RECEIVED:

(Circle One)

METHOD OF SHIPMENT (Circle One) / [DRUMS./ TANK TRUCK

47

OPEN TRUCK

52

OTHER J

HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
IDICATED

(Authorized Signature)

DATE.^// _^L_/ -&UL
5~T~ 19

DA1E ___/ ___/ ___.

ISPOSAL. STORAGE, OR TREATMENT FACILITY*

IEREBY/ERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DATE J*!J
(Authorized Signature)

MMENTS OR SPECIAL INSTRUCTIONS:.

ILLINOIS. 217 / 7823637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS1
OUTSIDE ILLINOIS: 800 / 424-8802

STRIBUTION: PART - 1 GENERAiOR PART - 2 IEPA PART 3 SITE PART - 4 HAULER PART 5 IEPA PART 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BEXQMPLETED BY
W$STE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number

(Company Name) Address
Generator Number

City State Zip

SO,
WASTE HAULER(S)

Hauler Name
S W.H Registration Number t-^_/_ ~L

?5

Hauler Name Hauler Address
S W H. Registration Number __ ____

32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address 39 Site Number <*

City State Z.p

TO BE COMPLETED BY
WASTE GENERATOR

WASTF NAMF
(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Circle One) <

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

«y~ *? P^ C^ sT

TONS (arete one)

OPEN TRUCK OTHER (Specily).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTTlS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -» ^ . /c3=*«<->-7fi=o £PAd.t-J)ooG IB3O87
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ .»* f t-Ti f

„.„ ST/i/Af x^ -̂V -̂ <9* ^^ ^°- F°°;
____ f ' ' ____________________(Authorized Signature)________________________v_____________

WASTE HAULER

I HEREBY CERTIFY
INDICATED:

OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

<^ y S?/
(Authorized Signature)

(2)-

DATE:

DATE:.
/ (Aulhoiued Signature)

DISPOSAL, STtfRAGE, OR TREATMENT FACILITY*
———————L—————————————————— HAZARDOUS WASTF SUBJECT TO FEE YES
I HEREB/fgtRTIFY/THAT THE AB^VE-OES^BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

MXtm L£^. (SC4r>n*!»~*crr-—— DATE:
- — • • - (Authorized Signature) ' -

NO

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AM SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
0ISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART • 3 SITE: PART • 4 HAU LER' PART • 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

or
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

0468556
Aulhonzation Number .

v>i-vVr •-•».- (Company Name) Address Phone Number
.

Generator Number

Stale Zip EPA Number

'-~ Hauler Name

.-.' Hauler Name

~~f*" ' ! ' . . - ' • •

WASTE HAULER'S)

Hauler Address
S W.H Registration Number *—^ ^ «^

25

/ Phone Number

Hauler Address

Phone Number

EPA Number

S W.H. Registration Number ________ ______
32 38

EPA Number

(Facility Name)

Cily

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

X
Slate

£o&S%>
Zip Phone Number

Site Number

£?o___
EPA Number

Alternate (Facility Name)

Oly

Address Site Number

Slale Zip Phone Number EPA Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: HAZARD CLASS:

(Liquid. Gaseous. Solid)

UN or NA Number

WEIGHT FOR I EPA USE MUST BE nil..,TITV n, w.cT(: nc. ,,/fafr. *S3f AJI & ^/-,—••• v rnuucoTcn rn ni vnc no r«i QUANTITY OF WASTF DFIIVERED '^M L ^^" ___'(circle one) CONVERIED 10 CU YDS. OR GAL. ~^~ —— —— —— ———

EPA HW Number

METHOD OF MENT (Circle One) (DRUMS.

J_GALLON§^*ircle One)

53

TANK TRUCK (.OPEN TRUCKy OTHER (Specify)
fiumbe

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTjBMWmSTORTATION ANDLEJ-A'

I HEREBY AGREE TO AMD CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.
(Aulhorizeo Signalure)

WASTE HAULER

CL

'21

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE

D A T E

(Authorized Signature)

(Authorized Signalure)

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES

I HERE0Y/EHTIJY THAT THtT^OVE D^RIBED WA^IE A!^D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

I

NO.

(Authorised Signature)
DATE _J_

40

COMMENTS CR SPECIAL INSTRUCTIONS

iN ILLINOIS 2\7 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER PART -5 IEPA PART 6 -GENERATOR
BEV I 3 GENERATOR COPY — PART \ • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO Bi» COMPLETED BY
WASTE

..^7

Jt- ILLIftUI.)

ENVIRONMENTAL PROTECTION AGENCY
. .• . „ DIVISION OF LAND POLLUTION CONTROL

520?) CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
,• ',.• :,' (217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

0468557
Authorization Number̂

*̂& / J

' (Company Na^e)
^L^L^.^^^.^^^.

» « o Phone Number
. .
Generator Number

City State Zip EPA Number

WASTE HAULER(S)

S.W H Registration Number OO ^ft *-* CJ /

Phone Number
Z-pcto o <&( ojr

EPA Number

Hauler Name Hauler Address
S W.H. Registration Nnmter O O T* f O / t^-

~~

Phone Number PA~N umber

.
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)
.

Site Number

City Stale Zip
(jl3]2-2-3?-72.'2--Of{'3 Oj&QoOS'

Phone Number EPA Number

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR ^\ , ,

WASIF NAME OMI

Address 3* Site Number *>

State Zip Phone Number EPA Number

— /WO J/C^>l'i*3T5^r£^ WASTF PHASF £_lU'»-»VA>

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: HAZARD CLASS:

(Liquid. Gaseous. Solid)

EPA HW Number

WEIGHT FOR
DOT USE CONVERTED TO CU YDS. OR GAl.

'__^l£__
UN or NA lumber

QUANTITY OF WASTE DELIVERED: *j ' _^^_ ___ ___WEIGHT FOR I E P A . USE MUST BE n...UT1TU nr ,.I.PTC ncl ,,,rnrn / /

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

.) TANK TRUCK (OPEN TRUCIO OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS !N PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAlS^TIQN MfD I E P A .

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^**~^f.. .... -________________ DATE:.
(Authorized Signature)

/of, fei
WASTE HAULER

(2).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATEXL^/ __
54

DATE ___/ ___

(Authori/ed Signature)

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY1
HAZARDOUS WASTE SUBJECT TO FEE YES_

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Authorized Signalurf)

COMMFNTS OR SPFP.lAi INSTRIinriONS

IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY AND SP.LL ASSISTANCE NUMBERS' QUTS|[)E 1LL|NQ|S 80Q , 1 or 20? / 426 2675
DISTRIBUTION: PART 1 GENERATOR PART - 2 IEPA PART -3 SITE PART -4 HAULER PART -S IEPA PART 6 - GENERATOR
BfV * 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY '• '
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 "
' : : (217)782-6760~V. , '

SPECIAL WASTE HAULING MANIFEST ;<;.:
Authorization Number

K?y.$fe: (Company. Narne^.-, Address- Phone Number .. ;.: .v.jf. . l4,̂  :.-.-;^ . - • • .Generator NSmber,- .

^^^^^ Slate ' '-• : ••? ̂  '*.

~ •'!.

Hauler Name

WASTE HAULER(S)

S.W.H. Registration Number __._2l._
. . 2 5 . 3 1

Phone Number EPA Number

Hauler Address
S W.H. Registration Number *~*+*. f * ** * +*•

, 32 38

Phone Number EPA Number

t
^Facacility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

SO.

State Zip Phone Number

.
Sile Number

EPA Number

Alternate (Facility Name)

City

Address

State Zip Phone Number

Site Number

~EPA~N umber

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: HAZARD CLASS:

(Liquid. Gacgaui, Ssli*)

WEIGHT FOR
D.O.T USE

WEIGHT FOR I E P A . USE MUST BE
circle one) CONVERTED TO CU. YDS. OR GAL.

UN or NA Number

QUANTITY OF WASTE DELIVERED

»EPA HW*Sumber

=*• _ f J, GALLfjNS jtircle One)
JZ. ___ 2 CU. YDS

52

METHOD OF SHIPMENT (Circle One) (DRUMS
Number

53

TANK TRUCK ^£PEN TRUCK) OTHER (Specify)
" •"*

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION:-
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND I.E PA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.
(Aumorized Signature)

WASTE HAULER

(D.

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED: tTHE DESTINAUO

, V •\ ( • !

(2).

"" 7%l)'hoi izetf Stature) ^
DATE

DATE
(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Signature)
DATE _/_/_

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART • 1 GENERATOR PART - 2IEPA PART - 3 SITE PART-4 HAULER PART - 5 IEPA PART 6-GENERATOR

GENERATOR COPY - PART 6



TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL RC^D, SPRINGFIrLD, ILLINOIS 62706
',?!7) 782-6760

SPECIAL WASTE HAULING MANIFEST
«••? / O O

(Company Name)

City

Address Phune dumber
e> y ^ &-3 o & o o ̂ j^

i< Generator Number 24

Stale Zip EPA Number

Hauler Name

Hauler Name

WASTE HAULERIS!

Hauler Address

_ .
Phone Number

SWH Registration Numher *- '
25

EPA Number

~~s
31

Hauler Address
S W H Registration Number

-- .
Phone Number EPA Number

(Facility Name)

Cily

DESTINATION — DISPOSAL STORAGE OR TREATMENT S I T E

Address

Slate Zip Phone Number

Site Number

EPA Number

Allernale (Facility Name)

City

Address

Slate Zip
_

Phone Number

Site Number

EPA Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

UN or NA Number

OUANTITY OF WASTE DELIVERED

OTHER (Specify)

(Liquid-

EPA HW Number

WEIGHT FOR
D O T . USE __TONS (ci

METHOD OF SHIPMENT (Circle One) (DRUMS ) / TANK TRUCK
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMWTOF JflANSPORTATION^AJlUfcl E P A

I HERFBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:
(Authorized Signature)

WASTE HAULER

(I).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DKTINATION AS INDICATED:

(Authorized Signature)

(Authorized Signature)

DATE:_±T^_/ __

DATE:___/

DISPOSAL^TORACE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES

i HEREBY CEDTÎ  THru Tijr^iTlfv^rjfiffrnrrVirTr AND INDICATED QUANTITY HAS BKN ACCEPTED AT THE SITE SPECIFIED ABOVE

U
NO.

DATE & // *s
60~

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426 2675
DISTRIBUTION: PART-1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART 6 - GENERATOR
KV. 13 GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



* TO BE COMPLETED BY
WASTE GENERATOR

'

(Company Name)

City

j i m L. vyr IL.L.IIIVSI.)

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

;- , . .. ,-,.. ,_

U ̂ i U t) b D I '

Address Phone Number Generaloi Number

Slale Zip EPA Number

Hauler Nsme

Hauler Name

WASTE HAULER(S)

Hauler Address
S W H Registration Number

.
Phone Number EPA Nun»er

Hauler Address
S W H Registrat ion Number

Phone Number

(Facility Name]

City

DESTINATION — DISPOSAL STORAGE OR T R E A T M E N T S I T E

Address

State Phone Number

^ __ _
39 Site Number

.
EPA Number

Allernale (Facility Name)

City

Address

State Zip Phone Number

Site Number

~EPA~Numbei~

TO BE COMPLETED BY
WASTE GENEBATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid..

UN or NA Number EPA HW Number

WEIGHT FOR
D.O.T. USE

WEIGHT FOR I EPA USE MUST BE
.TOT'S (circle one) CONVERTED TO CU YDS. OR GAL. «"«""'" »' «™<z ucL,»cncU:__ —— —— 5=i *£_ ^_ ? CU YTJS X

METHOD -IIPMENT (Circle One) (DRUMS
Number

OUANT1TY OF WASTF nFI IVFRFnQUANTITY OF WASTE DELIVERED

TANKTRUCK OPEN TRUCK^) OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IflAkSPORTATION AND I EP A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(Authorized Signature)

U/ACTC MAIM PRnuLc

m

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

DATE
(Authorized Signature)

(2) DAT
(Authorized Signature)

___ / ____ /

DISPOSAJ:. STORAGE, OB TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES

tBY CERTIFY THAJJHE ABOVfJUSCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMEK6ENCY AMD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 600 / * 24 -8802 or 202 / 426-267S
DISTRIBUTION: PART- 1 GENERATOR PART-2IEPA PART -3 SITE •: PART -4 HAULER PART-SIEPA PART 6 - GENERATOR

' 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



rO 3E
/VASTE GENERATOR

(Company Name)

City

or-
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0_46856J
1 7

Authorization Number *J / / X O /

Address Phone Number
_ _

Generator Number 24

Slate Zip EPA Number

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address
. Registration Number &£> 2.9*0+

Phone Number EPA Number

Hauler Address

Phone Number

S.W H RcQislralir.n Numhar *-S CS f S *-* S <<
32 38

EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Slate Phone Number EPA Number

Alternate (Facility Name)

City

Address

State Zip Phone Number

Site Number

~EPA~N umbeT"

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTF PHASF

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: HAZARD CLASS:

_
" W o r N u m b e T

WEIGHT FOR
D.O.T. USE

WEIGHT FOR ' E P A USE MUST BE QUANTITY OF WASTE DF1 IVERFD <CONVERTED TO CU YDS OR GAL. QUANTITY OF WASTE DELIVERED __ —————

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

.) TANK TRUCK OTHER (Specify)

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENLSf-TRMISPORTATION AND LELA

' ' ^—-T^ ^^_
DATE:

•"" (Authorized Signature) ^ 7

————————— I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THEDKTINATION AS INDICATED

DATE

DATE
Signaturei

DISPOSAL. STORAGE. OR TREATMENT FACILITY*

I HEREBY CEHTlF

HAZARDOUS WASTE SUBJECT TO FEE YES.

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-267!)
DISTRIBUTION: PART - I GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART-5 IEPA PART 6 GENERATOR
REV » 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



, COMPLETED BY
JF.,GENERATOR

J I A A I C

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217v /o2-6760

SPECIAL WASTE HAULING MANIFEST

0468564• i -_- ._

"X . y -* •C <"3 c5

(Company Name)

City Slate EPA Number

WASTE HAULER(S)

Hauler Name Hauler Address
SWH Registration Number ~~- s _P S <-s «-^ •»•

Phone Number EPA Number

Hauler Name Hauler Address
S W H Registration Number____

3?

Phone Number ERA Number

(Facility Name)

City

ee
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

State Phone Number EPA Number

Allernale (Facility Name)

City

Address

Slate Zip
— ̂ ^^.±- —

Phone Number

39 Site Number

EPA Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTF NAMF WASTE PHASE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

(Liquid. flS

UN or NA Number EPA HW NumJ)er" ***

WEIGHT FOR
D O T . USE TOST [circle one) CONVERTED TO CU YDS. OR GAL

F O R I E P A U S E M U S T B E QUANT1TY OF WASTE DELIVERED:________&?_^ ' 3*$^^
47 52 . ——*_

METHOD OF SHIPMENT (Circle One) (DRUMS. // .) TANK TRUCK XjjpjN TRUCK,/ OTHER (Specify)

...̂
• • •

Number « • «

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR>T*RAI*SP5RTATION*« .*
IN ACCORDANCE WITH THF APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QEJWW$PORTAT!ON AND I.E.PJ

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION nATF
(Authorized Signature) • • • •

• • T • •• • • •
WASTE HAULER •'Y CERTIFY [HAT THE ABOVE-DESCRIBH WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE *

(AMnorized Signature) * • » * 59

DATE
(Authorized Signature)

_^-^-V«<

DISPOSAL, STORAGE, HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

CRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE: /a
COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 78?-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* • - , : , ; ; . * - ' .

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3SITE PART-4HAULER PART-5IEPA PART6• GENERATOR
R£V »3 GENERATOR COPY — PART \ • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPETED BY
WASrE GEf^jJATOR

•i I /A I t \Jt lUL

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

04b8B63
I 7

hon.'dl'on NunHn-r ' ' ' crs

(Company Name)

City

Address
_
Phone Number

C3 O G>
Generator Number

Slate Zip EPA Number

Hauler Name

WASTE HAULER(S|

SWH Reoislralion Number ^ ' ' _& *"

Phone Number

Hauler Address

EPA Number

SWH Registration Number ^ ' 7 *"*__

Phone Number EPA Number

(Facility Name)

Cily

Alternate (Facilily Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

>fo.

State Zip

Address

Phone Number

--
. , .9te Numbe * ~

". EPA

Site Numbe*

Cily Slate Zip Phone Number EPA. Number

TO BE COMPL'. " BY
WASTE GENERA I OR

———— WASTF NAMF WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

&/*- **-

d, Ouuuuj, OuliUI

WEIGHT FOR
DOT USE

WEIGHT FOR I EPA USE MUST BE

UN or to Number

QUANTITY OF WASTE DELIVEREDTONS (circle one) CONVERTED TO CU YDS OR GAL

TANK TRUCK <JPEN TRUCK] OTHER (Specify)
^J JCJ**"**^

METHODOF SHIPMENT (Circle One) (DRUMS f V \
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMfiWOnTRANSPORTATION AND I E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE .
(Authorized Signature)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIT'ON FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

DATE

DATE:

(Auihorized Signature)

(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY'
f j?

€BY CERTIFY THAVWfeBOVE-DESCRiBHrW*STE

(Auihorized Signature) /

HAZARDOUS WASTE SUBJECT TO FEE YES.
,TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE:

COMMENTS OR SPECIAL INSTRUCTIONS:,

IN ILLINOIS: 217 / 762-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 ^426-2675
DISTRIBUTION. PART -1 GENERATOR PART - 2IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART 6-GENERATOR
REV. I 3 GENERATOR COPY — PART } - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



«I»L1TED BY
/»«:>Tt GENERATOR

Uf ILLINO' >
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

P /! C 0
UH-

(Company Name)

City Stale

WASTE HAULER(S)

Hauler Name

xx

Hauler Name

Hauler Address

XV

Hauler Address

S W H Registration Number ^ X >-? X --*

Phone Number

Phone Number

EPA Number *
• • • •

SWH Registration Number __ - ' ,. __ __ * * __
:?- • " * 38

TKmbeT

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

State Phone Number

O e> 3 '7
Site Number «>

^
EPA Number

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTt GENERATOR

WASTE

Address

Slate Phone Ni"nher

Site Number

~EPA~Numto

WASTF PHASF

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid, C>aenu3. Oolid)

WEIGHT FOR /.,-, O,/ W=>
D.O.T. USE ' ' V' TOf£-|.,

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU YDS. OR GAL

UN or NA Number

QUANT|Ty of WASTE DELIVFREDUUANIIiy OF WAblt UtLIVtHtU

EPA HW Number

One)

METHOD 01 oMlPMENT (Circle One) RUMfT X \
^"^ Number

TANK TRUCK VOPEN TRUCK>> OTHER (Specily)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PRCPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:
(AutMSlzed Signature)

WASTE HAULED

.fitf

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
' THE DESTINATION AS INDICATED: -

DATE

DATE
(Authorized Signature)

DISPOSAL. STOMG|J|BJBCKTME/f7«IUTY- HAZARDOUS WASTE SUBJECT TO FEE YES NO

-DESCRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

IN ILLINOIS: 217V 782-3637- •24 HOUR EMER6EHCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART-1 GENERATOR ; __PART - 2IEPA PART - 3 SITE PART-4 HAULER PART - 5IEPA PART 6 - GENERATOR
RtV. • 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
r - A E R A T O R

(Company

~
City

»IMIt VJI- ILLINUIb

ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Aultion/alion Number

Address Phone Number Generator Number

Slate EPA Number

WASTE HAULER(S)

'-'Ha.dfef Name

Hauler Name

Hauler Address

Hauler Address

Phone Number

S W H Registration Number £/£==1 ___f U' '

EPA Number

SWH Registration Number____
32

Phone Number EPA Number

Facility Name)

City ~T

l Address/

Slate

STORAGE OR TREATMENT SITE

Zip Phone Number

Site Number

EPANumber

TO BE COMPLETED BY
WASTE GENERATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION _ ..HAZARD CLASS: sj, .

Tl "U?To7NA"Number

(Lio^M. Gaseous, Solid)

^00
EPAHW Number

WEIGHT FOR /̂*)
DOT USE"t_ /

WEIGHT FOR I.E.P.A. USE MUST BE nilAI,TITV nF W,<-TF nf. ...fafr,
——^ ^nutnroTirn rn **ti vnc na r*l QUANTITY Or WASIt DtLIVtHr.D.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47

METHOD OF SHIPMENT (Circle One) (DRUMS

GALLOJUJ (Circle One)
2 CU. YDS.

^Number
TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AN

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:.
''(Authorized Signature)

WASTE HAULER
i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

: DESTINATION AS UpCATEO>

DATF:

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES.

I HERiff CERltfY THAT THE AlBOYE-I
'f^f

RIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 7 782;3637 .-•» -" •M HOW OKMENCV ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 '/ 4i?4-8802 or;2QZ%'
DISTRIBUTION: PART- 1 GENERATOR PART-2IEPA - PART • 3 SITE ' -'.T fART • 4 HAULER -' ̂ 'PART • 5 IEPA PART 6 - GENERATOR
«v. t4 GENERATOR COPY — PART 1 • IX> NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency ii ou^Kxized lo require this inforfnotion unde* Illinois Revised Statutes, 1979, Chapter 1 1 1 M, Section 22. Disclosure of this information is required. Failure to do so may result in o civil penalty up to
$10,000.00 ond on additional civil penalty op 1o St. 000 00 and imorisonment -m lo nn*» V«HW Th« frtrm rw*< K^*n n<v>rn»A«4 *>.. »v-» t«—. »* — - — ~ — - *---•-.



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND FO^LUIION CONTROL

2200 CHURCHILL ROAt^SPRINGFIELD, ILLINOIS'62706
(2'": 732-6760 ; ;

SPECIAL WAS.. HAULING AMNIFEST

046 8566
Authorization Numl

(Company Name)

City

Address
: f .

Phon Number

Slate

_
Generator Number

Zip EPA Number

Holler Name

Hauler Name

Hauler Address

Hauler Address

WASTE HAULER(S)

S W.H Registration Number *-'

Phone Number EPA Number

S.W.H. Registration Number ___________ ____
32 38

Phone Number EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

State Zip Phone Number EPA Number

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:

Address Sile Number «>

~EPA~N umber

WASTE PHASE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

(Liquid. OU.ILUUV OuliU)

X
N oNA Numbe

/L^-S-JL
EPA HW Numbe^S

«^O WEIGHT FOR I EPA USE MUST BE QUANTITY OF WASTE DELIVERED *? S^ & ^ALLONSOC Îe One)
TONSlcTOTBrteT CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED.__—————1£_ i2_ ___ 2

METHOD OF SHIPMENT (Circle One) (DRUMS_
Number

.) TANKTRUC/ OPEN TRUCK ) OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESSBIBOL PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMHfToTTRANlPORTATION AND I F.PA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE X-
(Authorized^Signalure)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTtD IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE _^.
$4

DATE _
(Authorized Signature)

DISPOSAL. STORAGE./BTREATMENT/ftlLITY HAZARDOUS WAS IE SUBJECT 10 FEE VES_ NO.

SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE S i fE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAI INSTRUCTIONS LL.

IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS son / 424-880? or ?o? /
DISTRIBUTION PART - 1 GENERATOR PART 2 iEPA PART - 3 SITE PART - 4 HAULER PART 5 IEPA PART 6 -GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED



TO BE COMPETED BY
WASIE GENERATOR- -

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

0468568
Authorization Number ,

(Company Name)

City

Address
_ . .
Phone Number Generator Number

State Zip EPA Number

Hauler Name

Hauler Name

Hauler Address

Hauler Address

WASTE HAULER(S)

Phone Number

S W.H Registration Number ' ' ** "^ ̂  / a
25 31

EPA Number

SWH Registration Number __ __ __ __ __ __ __
32 38

Phone Number EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

Slate Zip Phone Number

_ _
39 Site Number

EPA Number

Alternate (Facility Name)

City

Address

State Z.p Phone Number

Site Number

TPA~NuitTber

TO BE COMPUTED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

{Liquid. Camouo. Colitff

UN or NA Number
/£"_&&__

EPA HW Number

WEIGHT FOR
DOT USE

WEIGHT FOR I EPA USE MUST BE
' JZ. "SXiy/^V '•* rnmf'mfnTnni \rK~na~fu~~ QUANTITY OF WASTE DELIVERED .< •***_____ IONS (Circle one) CONVEHIEU IU OU YUb. OH hAL

*5~ ,METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK f OPEN TRUCK J OTHER (Speedy)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OEJflANSPORTAJJON AND IE P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Authorized Signature)

WASTE HAU
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE

DATE

{Au!hoiizeq>8igha!ure)

(Aulhunzed Signature]

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES —————— N<U-/__

I HEREBY CERTIFY TW(T THE ABOVE 0?SChlBED WASTE AND INDICATED (JUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

rized Si^hatuie)
DATE

COMMFNTS OR SPECIAl INSTRUCTIONS

N ILLINOIS ?U / IVi 3637_____
DISTRIBUTION PART - 1 GENERAToT

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSlDF ILLINOIS 800 / 424 8802 or 20? / 4?6 2675
PART - 2 IEPA P A R T - 3 SITE PART - 4 HAULER PART 5 IEPA PART 6 GENERATOR

REV « 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



COMPLETED BY
STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

468569
Authorization Number .

(Company Name)

City

Address

State

_
Phone Number

Zip

Generator Number

ERA Number

WASTE HAUIER(S)

Hauler Name

Hauler Name

Hauler Address

Hauler Address

Phone Number

SWH Registration Number_' f ** *-* fS ' a
25 31

— — — — ̂ ¥.^-
EPA Number

SWH Registration Number______________
32 38

Phone Number EPA Number

(Facility Name)

City

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Address

State Zip Phone Numoer

39 Site Number 46

EPA Number

Alternate (Facility Name)

City

Address

Slate Zip Phone Number

Sile Number

~EPTN umber"

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: HAZARD CLASS:

(Liquid. Oa-«oufj. CoMI

UN or NA Number EPA HW Number

WEIGHT FOR
DOT USE

«
' QT

WEIGH! f FOR IE P A USE MUST BE QUANTITY OF WASTE DEUVERED ̂ J^>^ _O_O
I DBS /circle one> CONVERTED TO CU YDS. OR GAL ~^~ —— —— —— ——— ~^~

;ircle One)
2 CU YDS.

METHODu: .fMENT (Circle One) (DRUMS
Number

TANK TRUCK OTHER (Specify)

THIS IS TO CERTIFY FHAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WI1H THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE PA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGF
THE DESTINATION AS INDICATED

DATE ^
54

DATE _
(Authorized Signature!

DISPOSAL. STORAGE, OR TREATMENT FACILITY* HAZARDOUS WAS i t SUBJECT TO FEb V F S _ N0_

I HEREBY CERTJ/f THAT THE ABOVE\)ESCRIBED WAS~T\ AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

, A^pSQatAJ
(Authorized/Signature) //

DATE

COMMFNIS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 7S2-363/ •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS1
OUTSIDE ILLINOIS 800 / 4P4-R80? or 203 / 426-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA P A R T - 3 SITE PART - A HAULER PART 5 IEPA PART 6 - GENERATOR

GENERATOR COPY — PART I - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



. STATE OF ILLINOIS ENVIHUNMtNlAL PROTECTION AGENCY DIVISION OF LAND PGLLijr.oN

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

' J.fffeasa ftm or type. • (Foon designed lor use on elite (12-piteh) typewriter) EPA Form 8700-22 (3-84)

IL532-0610

, ifC 62 8/81

Form Approved. OMB No. 20OO-O404. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Information n the shaded areas is not
required by Federal law, but is required

Illinois law.

4. Generator's Phone ( 3 i2-
5. Transporter 1 Company Name US EPA ID Number

7. Transporte/2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address US EPA ID Number

El_c» i H • mil
OT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

F^se',

15. Special Handling Instructions and Additional Information

16. GENERATOIrs CERTIHCATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Printed/Typed Name

17. Transporter Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name

19. Discrepancy indication Space

Q.
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.
Date

Printed/Typed Name Signature Month Day

\ai \D
Year

!N ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPLL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

* & GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLE FED.
TNs Agency B aumon/ed lo reqwe, pusuanl to Hvms Revised Statutes. 1983. Chapter 111V 7 Section 21. that the f̂ormation be sutxn.lted to the Age^ry fatkre lo provide the ntomvitwn may r-sotl *
'* operator ol not to pxreed S250OO pp» dav ot violation Fa»sificat«n ol thr-1 nlormatKm mav rc-yilt tn a Irv ,in in <^nnnn rwr <••>, -.1 .j ... ••- .-•• •——-. --— .. . r > - .



2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

Please print or type (Form designed lor use on elite (1^-pilch) typewriter) SPA Form 8700-22 (3-84) Form Approved OMB No 2000-0404 Expires 7-31-Sf

..v

A

G

E

N

E

R

A

T

0
R

\f

T
R
A
N
S
P
o
R
T
e.
R

•<
H

-r
-o

>
-n

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Gener;

S3.(

4. Gener;

itor's Name and Mailing Address ry

OO "fe^MCY^tCsVJi Rr-i<"vc

)tor's Phone ( 3l7- ) C^GC

5. Transporter 1 Company Name

S>P>Perh-(-K\€.€-Ki <C_or~
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
-5°*: FC-~T~y - \M €.<-jvi £-c> t~ t> -

t_l — < 3̂| k K! / IJll— I _ / C? O i "2_CI
11. USD

a.

X

b.

c.

d.

1 Geneia.or's US EPAID No. . Manifest

•AtrtrinWWl
t ~

^- HOOC
6.

p. IXL
I 8.

i

10.

US EPA ID Number

D O D o B o S ' ? 1 1
US EPA ID Number

US EPA ID Number

OT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont£

No.

R.-GJ • TRv£-V-^\Ot2o<2-~V^ylt2-(^'€—

J. Additional Descriptions for Materials Listed Above
• • ' • * • • • M..-:^

' •.•-.;':fc-

2. Page 1 Information in the shaded areas is not
1 required by Federal law. but is required

ot 1 by Illinois law.
A.lllinots Manifest Document Number

IL 1286331 </
BJIIinois

Generator's f] >\.st (\ "Zf\ r\tr\ er

CJKnois Tranporter's P^ t̂̂  , 1 1 ̂ j • i Zi •?
D-(^12-)^T- I82J4- Transporter's Phone

F-( ) Transporter's Phone
GLIIIinois

Facility's -* Q e\
ID lOl3li iHlilOiOiOlOi 1

KFacility's Phone

liners 13- 14. ,
Total Unit u»__f ».i-

Type Quantity wt/Voi waste No.
. EmHWNunber

> 1 FlCli>l I
^ (V Q ms*. aM AuttwrizaWon Nm*eru-i'i OiOiOiOtO mm OiOid6iOi3

EPAHWMinber

t i l l
Authortcation Number

1 1 1 1 1 1 1 1 1
EPA HW Number

1 1 1 1
Authorization Number

_l__l —— 1 —— 1__ 1 1 i 1 1
ERA HW NiffnbBr

i i i i
AuthortzMknNunnber

I I I '
rC Handling Codes for Wastes Usted Above

, ' • • • - ' • • -<sJtff' ' « - - • " - . ' - » ' • ' - • ' "

In item *14:- 1 = OandM- f̂e'̂ f-^S '•" "''f*;-':.-' •

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully
above by proper shipping name and are classified, packed, marked, and labeled, and are in all res
for transport by highway according to applicable international and national governmental regulator

Printed/Typed Name

^7. Transporter 1 Acknowfedgement of Receipt of Materials
Printed/Typed Name S\ i 1 (

1 8. Transporter 2 Acknowledgement or Rec JpT'of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification
Item 19. . ,i

Printed/Typed Name

no OAL <?

and accurately described
sects in proper condition
is, and Illinois regulations. , ——————————

Date
Signature A /TjQ. Month Day Year

A *»/Da^6 $S"
Signature i I 41 /i Month Day Year

U&4^PM« '*\£t/'\tf'
r^ Date

Signature v Month Day Year
I I

/

$4 .
of receipt of hazardous materials covered by this manifest except as noted in

'N.Aivl G"

I Date
Signature ^. ' /" ^ Month Day ; Vear

"J''V/3fc~, ,̂ 4A-̂ I 64|0( 1*5*1
IN ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPtiy&STANCE Njl̂ foS' OUTSIDE iJlNOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FAOUTY PART -/̂ RANSPORTER/ PART - 5 IEPA PART - 6 GENERATOR
REV.* 5 GENERATOR COPY - PART 1- DO MOT REMOVE PART 1 FROM SET UNTL COMPLETED.

TMs Agency k authorized lo requre. pinuanl lo linoie Revleed Statutes. 1983. ChapMr 1 1 in Section 21. MM Ma hlormetai be aubmrlted lo tie Agency Faitn to provide Iho nformetnn may result in a crrf penalty aoansl the owner



Please pint or type.

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed tot use on elile (12-pitch) lypewrrter)_______EPA Form 8700-22 (3-64)

LPC628/81

Fofm Appfpvea OMB No 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

11. -Senerator's US EPA ID No. Manifest
Document No.

2. Page 1

!
Information in the shaded areas is not
required by Federal law, but is required
by Illinois law

3. Generator's Name and Mailing Address AJIIinois Manifest Document Number
IL 1286333

4. Generator's Phone 1
BJIIinois

D.4.303.0.0.0.0.5
5. Transporter 1 Company Name US EPA ID Number CJBnoisTranportef'sP ZIZSS

-1R2.̂ Transporter's Phone
7. Transporter2 Company Name 8. US EPA ID Number EJIIinois Transporter's ID

) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number aillinois

.Fpacility's

«— t—-^at i^J——i —•— •———————>.^v ,- i v-^-\-^————————
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

$\l-{
KFacility's Phone

12.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
L

Waste No.

X
EPA HW Number

iFiOiQil

vA OC Authorization Number

b. EPA HW Number
I I I I

Authorization Numijef

c. EPA HW Number
I I I I

Authorization Number

EPfHW Number

i I I I
Autnonz&tion Nuinbor

ayykltion8l.Descr.ptions for Materials Listed Above
'• V»". VrV. ' * ' • ' * " '•'

K. Handling Codes for Wastes Listed Above
"•*&<- In Item #14: 1 = Gallons

2 = Cub

,\.̂ £*?;& £>::•;'..

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name

"
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
. . Item 19. ; : ; < • - . . - , . , : . / , . . - • . t . . ; /

ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 5 IEPA PART - 6 GENERATOR
REV-* 5 GENERATOR COPY - MRT 1- DO NOT REMOVE PART 1 FROM SET UKT*. COMPLETED.

"* *9""cy » "ulhoriied to req^a. pusumt to mnx Revtwd Statutes, 1983, Chapter 111ft Section 21. «M Ma Mamatnn be subedited to the Agency Faik»e to provide the mlomwlion may result ri a civil penalty aganst the ovmer
or operator o. not to exceed I2S.OOO oer dav of violation Pntafirjtiinn rt tt« *<nr™t« m«, »«.« «,*--*.-.»- «*rtnn«— -~. -. .,,-.----*-- . . . . . . . ~ ,



2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1

Please print or type______(Form designed lor use on elite (12-pUcry- typewri'-ar) r» EPA cOrm 8700-22 (3-84)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator':; US EPA ID No Document No.

ILS32 Ob 10

LPC 62 8/81

Form Approved. OMB No 20OO-04Q4. Expres 7-31-8f

<>. Page

o. 1

knformation in the shaded areas is not
required by Federal law, but is required
by Illinois law ____

3. Generator's Name and Mailing Address

4. Generator's Phone ( 3J'Z>

A.IDinois Manifest Document Number
IL 1286334

5. Transporter 1 Company Name 6.

BJIKnois
Generator's
JO-

US EPA ID Number OKnoisTn
-ta ^Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

i

EJttinois Transporter's ID I
"-Tra tar's Phone

9. Designated Facility Name and Site Address
^FETY-KLEEIM

\Soo E. VtUUN STV

10. US EPA ID Number

C

aillinois
Ly^ iOa \ .43.ftQ.QO. I

HFadmy-s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

I HM

12.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vd Waste No.
a. EM HW Mutter

iFiOiOi\
004

J—I—I—L

BWHW Number
I I I I

i i i i
i i i

i l l 'fo «*«**«
J. Additional Descriptions tor Materials Listed Above K. Handing Codes for

Inltemri4:'l

:*>:«!

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement or Reo
Printed/Typed Name

terials
Month Day Year
i l l

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
.. Item 19. • ,-• '; •. •• j ;•• u.-i; u.(!,*! n.t..-. . • •••••• ' •-.: ;: .•:

1 ' Date ;

Printed/Typed Name Signature Month Day Year,

IN IJJNOtS: 2 17/782-3637 _____________ '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QQTSIQE mjNQiS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 EPA PART - 3 FAOUTY PART - 4 TRANSPORTER ____ PART - S IEPA PART - 6 GENERATOR ____________
REV.» 5 GENERATOR COPY - PART 1- DO NOT REMOVE PABT 1 FROM SET UNTO. COMPLETED!

TN* «0»icy • KHhoraed In roc»n, pursuant 1C Hno* Rnvitad Statute*. 1983, CtapUr 111W Section 21, IW He MomMion be sUxnittx) to the Agency. Fakn to pronto the rtomMton may result in a ov« penally again! •» owner
••-- - • •• — —— •or operator ol not to B J7SOOO r««r rtav nt w



prinl ot Jype

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-G761

(form designed (Of use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (3-84)

LPC 62 8/81

Form Approved OMB No 2000-0404 Expires 7-31-8

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1

o< \

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law.___

3. Generator's Name and Mailing Address

4. Generator's Phone ( 2> \ - OT) Q

A.lllinois Manifest Document Number

IL 1286338
Ellfinois

5. Transporter 1 Company Name 6. US EPA ID Number CJWnois Tranporter's D

7. Transporter 2 Company Name 8. US EPA ID Number EJIinois Tn
) Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number Glllinois

J1L-U iifro/>r> #0 5 <?
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RFacility's Phone

0

No. Type

13.
Total

Quantity Waste No.
EPA HW Number

Authorization Number,
ft ,0.0.0.0̂

ERA HW Number

I I I I
Authorization Nunber

J—I—L_L
EPA HW Number

I I 1 I
Authorization Number

EM HW Number
I I I I

I I I

Authorization Number

' ' '
J. \ddHk»na< UefcrintJons for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item 014: 1 = Gallons
2 = Cubic Yards , 4,

.-*
15. Special Handling Instructions and Additional Information

U.-tX \s UKlcJo-We-rOsibJ
^£AJg~£A.jt>T^

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date

17. Transporter 1 Acknowledgement of Receipt otffrlaterials

~(jJlv-&^L
Date

Printed/Typed
tX

Signature. Month D,

—————————^————————f———^^—————~_
18. Transporter 2 Acknowledgement or Recapt of Materials ^ Date

Printed/Typed Name Signature Month Day Year
I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
-Item 19. . . • . : • ] : . . v : .. . r -,?>'- . - i t . ? in., • c; ; . ' < ,. • > | 'Date

Printed/Typed Name Signature Month Day Year

•N ILLINOIS: 217/782-3637_______________ '24 HOUR EMERGENCY AND SPiJ. ASSISTANCE NUMBERS' OUTSIDE ftJJNOJS: 800/42 4-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 EPA PART - 3 FACUTY PART - 4 TRANSPORTER____PART - 5 IEPA PART - 6 GENERATOR____________
REV.»5 GENERATOR COPV - PART 1- DO NOT REMOVE PART 1 FROM SET UNTH. COMPLETEa

ThK Agency m authorized to reo^are. pureuant to UnoB Reviled Statutes. 1983. Chapter 111W Section 21, Ml Vet mtarmlioo be aubmKted to the Agency Falure to provide the nlormaUxi may result n a ov< penalty agansl Ihe owner
or operator ol rol to eiceed S25.000 oer dav „« • - - - • - • • - - • - - - —— _ - - . . . . _ _



.STATE OF ILLINOIS
\

tfrvinuftMtNlAL PHUI to I ION AUtNCr LJIVIblON Uh LAMU KULLU I luN v^uN I riUL

2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

Please print of

IL532-0610

, . , . - ; • • LPC628/81,

r •!. (Font, desigied; tor use on elite (12-prtcft) typewriter.)- > - . : > : - , > SPA Form 8700-22 (3-84) ;.- .Form Approved OMB Ma.2000-0404. Expires-7-31-86
Manifest-'

Document No.
ZPagel

of i
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA D No. formation in the shaded areas is not

required by Federal law, but is required
by Illinois law.

c X.K\C . ,:

4. Gertefator-s Phone (' 3'V ̂  ) ̂  (g*^ - H QQO
US EPA ID Number
or>r> RQ^
US EPA ID Number

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US [OT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

.LJ<Smi*a-Ur^^

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I nave determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. I Date
Printed/Typed Name

J *
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgemen :eipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered fcy this manifest except as noted in item 19. Date
Printed/Typed Name

ff-K
Signature Month Day Year

P I 3 I / I 7 I P I 6 I
J ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

•ISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIIJTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
™ GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPt-ETED.

T>M> Agency is authorised to reqjve. piquant to llrois Reused Statutes. 1983. Chapter t! irt Section 21, that this nlormabonbe submtted to the Agency FaAre to provide the ntormatnn may result n a ovri penally agansl the owner
or operator of not to e«cecd $25,000 per day ol violation Fatetealnn ot lt*s formation may resJt n a hne up to SSO.OOO per day ol vwlalion and «npnsonmenl up to 5 years Thrs lorm has been apwoved by thr- Forms M.inaqemeni
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 IL53206IO
, , . - . , . - • . . • • - . . _ - " • „ ' • • • • . • ' . ' LP£628/81<

i print*or typg -, .- (Fpcm designed lor use on elite (12-prtch) typewriter.) » . ; . • > : EPA Form 8700-22 (3-84) '-- Fomt Approved. OMB No. • 2000-040< Expires.'7-31-86

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
r* WASTE MANIFEST

3. Generator's Name and Mailing Address

^(0°CJM600
5; Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address/̂

H7QO S . S / Hslojj fllVf

US EPA ID Number

13. I 14.
Total Unit

11. US DOT Description (Infixing Proper Shipping Name, Hazard Class, and ID Number)

Quantity WW

15. Special HandlingTlnstruc\i6rTs"and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes ihe present and future
threat to human health and the environment. I 5ate
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

19. Discrepancy Indication

20. Facility Ownir or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
Month Day Year

•24 HOUR EMERGENCY AND SF1L!_ ASSISTANCE NUMBILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
3TRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

" .__ . GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTB. COMPLETED.
ins «geocv p aumorued to reqjra. pursuant ,o MtaxMS Revised Statutes. 1983. Chapter I t t W Section 21. that ItB jntomalionbe submitted lo Ihe Agency Failure to provide Ihe filormalion may result wi a crvd penalty agansl the
Cents'3 "°l '° "C S'5.000 par day ol vmlation Fatsilicatai ol the nlormalon may rest* n a I™ up lo S50.0OO per day at violation and mprisorenent up lo 5 years This lorm has hem ,n)i»ov»<1 hv iho Fnrms u™~



Ptease print or t; r*e

2200 CHURCHILL HOAD, SPRINGFIELD. ILLINOIS 62706 (2 I 7) 782-6 76 1

(Form designed tor use on etile |12-pilch| typewriter.)________EPA Form 8700-22 (3-84)

LPC 62 8/81

Form Approved OMB No. 2000-0404 Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. wannest
Documen> "

2. Kage 1

o f f
Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

3. Generator's Name and Mailing Address AJIIinots Manifest Document Number

IL 1433754
4. Generator's Phone f\(sf\-L\GQO ^^^ammmsk

US EPA ID Number5. Transporter 1 Company Name

7 Transporter 2 Connpany Name US EPA ID Number EJUnois Transporter's ID
<Tfansporter*s Phone;.

GJtNnois
Facility's

9 Designated Facility Name and Site Address

A
ST,

US EPA ID Number

Kfaca.t/8 Phone

11. US DOTjDescription (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
30€2(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. . I Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
PrintedrTyped Signature Month Day Year

i hi \
18 Transporter 2 Acknowledgernent of Receipt of Materials Date

Printed/Typed Name Signature '.",i-, Month Day Year

\ \ l \ \ \
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In item 19. ' Date '
Printed/Typed Name

/V\ i f|
Signature Month Day Year

W ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 EPA PART - 6 GENERATOR
REV M

Tnis Agency m authorized to requre, pursuant to I
or operator of not to exceed S25.000 par day ol

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UMTM. COMPLETED.
Raxiaad Statutes, 1983, Chapter 111W Section 21, feat ttai infcmmalion ba submitted to ttw Agency. FaBura to provide Ihe inlonnalion may result in m dvt penalty against the c

Fatsincabon ol this rtormatoi may rvsuN In a trie UD to 1500OO n«f rtww nl wtotw •«* wmic~-n~« •— •- " •——- T> -̂ '—— ».--»--— ,,,.- ... ^ .^ r- . - . . - . . .



2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6 761
L532-06IO

LPC626V81,
/ i

"pleasa print oc type____ (Forni designed lor use on elite (12-pilch) lypewnler.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 205O-OO39. Explrea 9-30-88
Manifest

. Document Na
j 00001

2. Page 1 | Information in the shaded areas is not
required by Federal law, but is requiredUNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

ILD)89824684 ; < • -
3. Generator's Name and Mailing Address Magnetrol International, Inc.

5300 Belmont'Road

4. Generator's Phone (
Downers Grove, IL 60515 r

) 969-4000 _______L_________
5. Transporter 1 Company Name

Safetv-Kleen
7. Transporter 2 Company Name

6. US EPA ID Number

I TT.n000805911
US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address
Safety-Kleen
1500 E. Villa Street
Elein, IL I ILD000805911

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE TRICHLOROETHYLENE
ORM-A UN1710

5. Special Handling Instructions and Additional Information

If'wsete in Item lla. is undeliverable for any reason, return to generator.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, ana Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. I Date
Printed/Typed Name

-Lorcn L* Data'jr?',
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date

18 Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
Printed/Typed Name

N ILLINOIS: 217 / 78?-3637

Date
Signature Month Day Year

.03./
•24 HOUR EMERGENCY AND SPILL ASSIf NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
w GENERATOR COPY - PART 1- DO MOT REMOVE PART 1 FBOM SET UNTIL COMPLETED.
Ttre Aqency e -Xilhcxued to re<*»e, (xraanl lo llnois Revtsea Statutes. 1983. Chapter 1 IV/r Section 21. ItlBt the information be submitted to ItMj Agency Faihve to provrii; Inn v
or operator o* nor to exceed S25 000 per day ol violation Faterficatnn ot thK nlormation rnay resist n a fine uo to $50.000 per day o' /ic4atnn arxl n»r(S<x»i>t>tit i» to S v^»s '

n may result «1 a civil penajty a



Please print or type.

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed lor use on eMe (12-pilcr.) typewriter.)_____. EPA Form 8700-22 (3-84)

K. 532-06 10

LPC 62 8/81

Form Approved. OM^ No. 205OO839 Expires 9-30-86t UNIFORM HAZARDOUS
, WASTE MANIFEST
3. Generator's Name and Mailing Address

kit ormation n the shaded areas is not
required by Federal law, but is required

Minois law.

1. Generator's US EPA ID No. test
Document No.

5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

I'OOO £ •

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humber)

15. Special Handling Instructions and Additional Information

\S
To G
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. I Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Piinted/Tvoed Name

18. Transporter 2 Acknowledgement)! Receipt of Materials

Signature
Date

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 Date
Printed/Typed Name Month Day Year

N ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

K GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency ti authon/ed lo rtxpxu. pî suant lo linos Ftevtsod Statutes. 1983 Chap4er 11 IV» Section 2t. that this «l(xmalion be sutxr^tted lo the Agercy Faitwe to crovide the «ilormatMxi may result t\ a nvrf ptrcwty
or operator ot nol lo eiceed S25.00O per day ol v»lal»on Falsthcateo o( thrs formation may 'esjt r> a Ine i«j to S5O.OOO pe- fkty <il v^oLitim .vxj r^wt̂ jr.™ !̂ 1J(, to ^ „•.-*,*. Tt>- '-*-^ h... •>.— ..-,.- .*• *• — '



.STATe OF ILLINOIS C-Nvlrior.MtN . «L. hnU i ILL- i IUN AbtNCY UlVlblO v

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217; /B2-676 1

or type. (Form designed lor use on elite (12-pitch) typewriter.) .- EPA. Form b700-2fc (3-84)

i i rSoL

IU532-0610

. LPC 628/81

Form Approved. OMB No. 20SOO039. Expires 9-30-86

UNIFORM HAZARDOUS 11. Generator's US EPA
WASTE MANIFEST

3. Generator's Name and Mailing Address •

Information in the shaded areas is not
required by Federal law, but is required

auest . age
Drc-ment No.

'- L QQO4. Generator's Phone (
5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

12.Containers
No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Authcrtottm Number

Special Handling Instructions and Additional Information

~\o Gt
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and.Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. I Date
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

t

S0

Date
Print Name Signature Month Day Year

T8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
Date

Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 Date
Printed/Typed Name Signature Month Day Year

N ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLifTOlS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
'EV "* GENERATOR COPY - PART 1- DO NOT REMOVE PART ) FROM SET UNTIL COMPLETED.

Tr«s Agency B authocved to req^e. fxrajant lo ia»K»s Revised Statutes t983 Chapter 111'/> Section 21. that ttis filormatcn b« «*xr»tllfd to rtie Agency Fa.hje to po-'ibe th*
I opwator ol not lo except S?SOOO oef tlay ol vmlatwn Faisitir.ation ot m,-;



STATE OF ARKANSAS •" ——- -
'** Department of Pollution Control and Ecology

P. 0. Box 9583 Little ROCK, Arkansas 72219 ~"
_ ^_^ Telephone 501-562-7444 I ^ r .-.

•' Please prlhkor type, (form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88

|

G
E
N
E
R
A
T
0
R

,
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

k

UNIFORM HAZARDOUS '• Gw^ofs us EPA ID NO. DoSISlio
WASTEMANIFEST T| r.l nl Ol ajjtf 12 IH6JfiJ" l6 i6 ^ l7 '8

3. Generator's Name and Mailing Address. •
Magnetrol International, Inc.
5300 Belmont Road
Downers Groye-, f. ;,IL \60515 •>' \ !' -*^r : : • . • • . • • *. •

4. Generator's Phone (^12"" > " '" ' 969-1000"' ' ' ' '''
5. Transporter 1 Company Name 6. US EPA ID Number

Great Lakes Environmental |M|I |D|0 |8 |7 |4 |7 |8 \5 |7 1 1.
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

Ensco, Incorporated
American Oil Road .
El Dorado, AR 71730 A R D 0 6 9 7 4 8 1 9 2

12. Conta
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

(RQ) Waste Flammable Liquid, NOS
Flammable Liquid UN1933 (EPA Ignitability) 3

b.
(RQ) Waste Corrosive Liquid, NOS

Corrosive Material UN1760 (EPA Corrosivity) 2

c.

Waste Sodium, Metal Dispersion in Organic Solvent
FL. Solid UN1429 1

d

Waste Nitric Acid Oxidizer UN2031
JJL

J. Additional Descriptions for Materials Listed Above
a. Drums #1,2, and 3 : . - • ' • - r
£' n^S3J;6and 7 Lab Packed Material #50612
C • UL UIIl TT. O

if no alternate TSDF, return to generator

2. Page 1 Information in the shaded areas Is not
requ red by Federal law.

A.- Slit* Manifest Document Number' ••~£SjjfflS£j^&

mil^li^^Mtm
C. State Transporter's ID ̂ f^J^//" -'jff'S^y' /
0. Transporter-a Phone^g ft^V^Q-QlfOfraiii.,
E State nansporte^s.lOSS^^^v^sil̂ pl̂ it̂ A

F. Transporter's Phono .; ,

G. State Facility's ID - .••*•• -V*. ••*£**•'-.

' . . - . - • • - •.*:*'•'•
ners 13. 14. - . , . ji,-

Total Unit . |_ 0-" :' '
Type Quantity Wt/Vol Waste No.

DM 40 G D001

DIM 1 2 G D002

D I M 1 G D 0 0 3

D| M | 1 1 G D001
K. Handling Caies.tefy«stea.lfcled4BtaOn^^«»aB_jz// &/?>& 0ri?r*VTt'*7fr"f

, ^^JrW&irSA)

^3/3) 7^^-^ £*/0O
15. Sped.- lling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable Internationa and national government regulations and Arkan-
sas stat--' regulations.
If 1 am a large quantity generator, t certify that 1 have a program in place to reduce the volume and toxicity oi waste generated 1o the decree 1 have determined to be economically prac-
ticable and thai 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and se ect the best waste management method that is
available to me and that 1 can afford.

Printed,Typed Name Signature _ Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature / Month Day Year

18 Transporter 3 Acknowledgement of Receipt of Materials r /

Printed/Typed Name Signature Month Day Year

i i i i i i
19 Discrepancy Indication Space, / / // C?"<C£"^^/- / / / " s\ "

20 Facility Owner or Operalor: Certification of receipt o hazardous materials covered by this manifest except as noted in Item 19

Ptrtitedn~yped Name l Signature . f Month Day Year

EPA Form 8700-22 <ReLb-86) Previous edition Is obsolete.
NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT ONCE DELIVERED THE TREAT-

/STORAGE DISPOSAL FATII ITV MIKT or THOU TLMC ^o,,-,.., . , ^~~,--~ _ , ._ . . , , „ . -__



'-f/t'

220O CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62794-9276 1217) 782-6761 ILSJ.-i-bi.i
P.O. BOX 19275 LPC628/81

(Form designed tor use on elite ,112-piy.hl. typewriter.) r, „ , EPA Form 8700-22 (R«v. 9-86 - Form Approved. OMB No. 20SO-O039, Expires 9-30-88

UNIFORM HAZARDOUS
. WASTE MANIFEST

No; Manifest 2. Page 1
of /

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law._____________

3. Generator's Name and Mailing Address

5300 Beuvvot^r
4. Generator's Phone ( 3\ 2-

AJIImoa Manifest Document Number*

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

US
4H-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/vb
HW Number

0.03DJA
Authorization

HWNuntv*

o.o3 DVs
Authofbotion Number

HW Number

Vlksrt Number

EF*HW Number
XX. ,' . .

Codes for

Authorization Number
I: |'.» I t! I

J. Additional Descriptions for Materials Listed Above K-HandBng
In Item # 14

1 = Galt_
• • ' • • • • ; ''-."̂ f̂

Wastes Listed Above

= Cubic Yards

15. Special Handling Instructions and Additional Information

U.o .J \ay 'C . are aa^ahve^c\U\e -for

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according io applicable intei national and national government regulatkxe.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. ! Date
Printed/Typed Name Month Day

17. Transporter 1 Acknowledgement of Receipt of Materials Date

£51
18 Transporter 2 Acknowledgemenfor^eceipt of Materials

Month Day Year

Date
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 Date

: HOUR EMERGENCY AND SPILL ASSISTANCE NUM OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
3TRIBUT1ON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 PACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED
cl to r.linos R*>vise<] Sl.ilntes Chapter in> Section 21. ttial this irrfofma'KXi be subrTntv-c. \c !he Aq. :vy f.i"LJr(; ro prcivdt- -r
)y :>> vK^iton F;tisi'«:ritrin of Ihts inlo"n.-ition m3v result m a line up to $50.000 pef :iiy ,-J v«:Li !»rf ' ,in<I in«irirqnftm*^l ij() t(; ^ yt-



IL532-0610

LPC628/81

Form Approved OMB No. 2050-O039, Expires B-30-68

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
P.O. BOX 19275

; no !;.'.•• '.'•-,"-. '(i nf. r.r;;,jr.,ic[i'~ o:' .".;r- :>'.'!:?, 01
(or use on e«le (12-piicti) typewriter) EPA Form 87OO-22 (R«v. O-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.

3. Generator's Name and Mailing [Address

4. Generator's Phone (
US EPA ID Num5. Transporter 1 Company Name

US EPA ID Number7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

SJVF1E-TX- M.
D

11. US DOT Description (Including Proper Shipping Name, Hazard Ctess, and ID Number)

W/Xlrg. \-\aO\p-

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

^™™Ĥ ^
15. Special Handling Instructions and Additional Information

C-f VMKS"f̂  lf^> ^^.CT-ljC)^ \\' '^ *> ![7 / C/

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o! this
proper shpping name and are classified, packed, marked, and labeled, and a
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that 1 have a program in place ti
economically practicable and that 1 have selected the practicable method c
future threat to human health and the environment; OR, if 1 am a small qua
the best waste management method that is available to me and that 1 can al
Printed/Typed Name

' " K. -~" ' ' ~^ " ~< "

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

/ „ .
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
< /

19. Discrepancy Indication Space

.̂ BEgBB»!imHH.̂ BLR̂ HBB.̂ BL̂ L̂ .̂ B
wB&^Bm&HlS&&BBffimi^^^^^^^^^FL

consignment are fully and accurately described above by
ire in all respects in proper condition tor transport by highway

> reduce the volume and toxicity of waste generated to the degree 1 hav
>f treatment, storage, or disposal currently available to me which minimiz
ntrty generator, 1 have made a good taith effort to minimize my waste ge
ford.
Signature / ; _ /

r '
Signature / /

» t ' . :

xA/

e determined to be-
es the present and
•neration and select

Date
Month Day Year

\ Date
Month Day Year

| Date
Signature Month Day Year

_._.i- J.___L._J.-.-i-

' •

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

•r t * .•

| Date
Month Day Year

; i _i_ - i '
I ILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
ISTRIBUTrON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
:v 7 GENERATOR COPY - FART 1-DO NOT REMOVE PAflT 1 FROM S£T UNTIL COMPLETED.

This Agency is authorized to require, pursuant to Mnuts Revised Statutes, Chapter 111% Section 21. that this if .formation be submitted to Ihe Agency FaAre to provide the formation mpy nesutt >n i
or operator of not to exceed $25000 pef day of violation Fatedicalwn o* tfw totormaton may resut in a fine i* to $50.000 per day a* vmhtmn and .mrirwnnmrt-it un to S voar- T>— î ™ *.-^ -,.,,. ....

crvii penalty ̂ against the owner



2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62794-9276 i217, 732-6761
P.O. BOX 19275

(Form designed for use on elite (12-pitch) typewriter.).

IL532-0610

LPC628/81

' EPA Form 87OO-22 |R«V. 9-88 j__Form Approved OMB No. 2050-0039, Expires 9-30-88

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

a" Generator's Name and Mailing Address

4.Gerierator'sPhone(
5. Transporter 1 Company Name US EPA ID Number

US EPA ID Number7. Transporter 2Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. | Date
Printed/Typed Name Signature Month Day Year

17. Transporter T Acknowledgement of Receipt of Materials I Date
Printed/Typed Name Signature Month Day Yearm

18. Transporter 2 Acknowledger^enf of Receipt of Materials
Printed/Typed Name

1 Date
Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item I°L
———— ——————————— ——————————————————————— ——————————— ——————————— ————————————————————————————————————————————————r——————————————————^—— ——H=————A———————•——4——————«————f———A———*————————•*-*———————— —^

Date
-printed/Typed

(So; / ^2£*^K
EMEHGL-NCY AND SPILL ASSISTANCE NUMBEHSy 'SIDE ILLINOIS: 8OO / 424-8802 or 202 / 426-2675ILLINOIS: 217 / 782-3637

PART - 4 TRANSPORTER PART - 6 GENERATORSTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA
GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED

- Section 21 lhat His intofmaltofi be sutynittt-fl -



:>:-Ou (,HUH'..HIL. Iv.J'AD. SPRINGFIELD, ILLINO'o i . . ' , " . ) • ) '.i.'/i: i..'i,'i ,'eJ-G.
PO BOX 19276

Ptease print or type (Form designed lor use on elite 112-pilch) typewriter) EPA Form 87OO-22 (Rev. 9-86 Form Approved OM8 No 2050-0039. Expires 9-30-89

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest

I Document No
J> 3 1 2. ^f

2 Page 1

of I

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law.________

3 Generator's Name and Mailing Address

53oo
4. Generator's Phone ( 3 I 2- )

A. Illinois Manifest Document Number

IL 2133124
B.lllinois

Generator's "ID •
5. Transporter 1 Company Name 6. US EPA ID Number CJIinoisTransportefslD

D-(3le>3&3-OQS'OTransporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID 1 I I I

) Transporter's Phone
9. Designated Facility Name and Site Address

j
E.

10. US EPA ID Number G. Illinois
Facility's
ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers
No. Type

13.
Total

Quantity

14.
Unit Waste No.

(f=bon 002 .

EfKHW Number
XXlFlQlQl.

EFAHW Number

(FQQI)-V-1———————-7—

Aulhotfaatlan

ERAHWNumber
XXi i i i

Authorization Number

ft HW Number
J i l l

Number

I rjescripfions for Materials Listed Above'f^a.. -4^,
.«"%iw:;r^

K. Handling Codes for Wastes I
Intern #14 ':-^mA

15. Special Handling Instructions and Additional Information sec-n<m \\ *_ ^ b,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for ii ansport by highway
according to applicable international and national government regulations.
If I a"i a large quantity generator, I certify that I have a program in place to reduce the volume and toxeity of waste generated to the degree I have determined to be
eco1 -nically practicable and that I have selected the practicable method o* treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name I Signat Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed^Typed Name Signatun Month Day year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Month

19. Discrepancy indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered byxtriis manifest except

*24 HOUR EMEFtGENCY AND SPILL ASSISTANCE NUMBERS' DE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: FART - 1 GENERATOR PART -2IEFA PART - 3 FACILITY PART - 4 TRANSPORT PftFff^ PART - 6 GENERATOR

7 GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency * aulhortzed to recuta. MrauuH U Hinoto Hovued Statute. Chaffer 111* Suction 21. that Mt Mamillun be •uCntftMd to the Agency. Faitre to provide the information ma-/ result in a civil penalty against the owner
Of operator of not to enceed $25.000 per day 0* violation Falsification of this Information may real* In a fcw up to $50.000 per day of violation and imprisonment UD to 5 va" T*« i~~ *„ •—— ——— - ̂  ^ - •-
Center



.STATE OF
P.O.BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-0610
(Form designed for use on elite (12-prtch) typewriter.) EPA Form 8700-22 (R«v. I

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WSTE.

Form Appimed OMB No. 2060-0039, Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'3 US EPA ID No. 2. Page 1 I information in the shaded areas is not
. . required by Federal law, but is required
1 of I I by Illinois law.

<'••' . •• Location If Different3. Generator's Name and Mailing Address
net'

4. Generatofs Phone ( "5\Z
6. • US EPA ID Number. ixit>oo3.an

\ 8. US EPA ID Number

5. Transporter 1 Company Name

r r g
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
LJKs i ' ' • . • • " ' . . . : . . : • • • •
a ?,Q, ̂  O.STE, \ - \ A -

K. Handling codes tor wastes ustec
InRemfv

•J _

____ ____ _ _ ____ _ ____________________

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxteity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize .ny waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signatu Day Xsar

17. Transporter 1 Acknowledgement of Receipt of Materials
Brinled /Typed Name

18. Transporter 2 Acknowledgemenl of Receipt of Materials

Signature
Date

Month

Date
Printed/Typed Name Signature Mbrrtft Day

30. Facility Owner or Operator: Certification of receipt of hazardous Tnaterials covered by this manifest excjapi as noted in item 19.
~

Dale
Printed/Typed Name Signatu

This Agency *s authorized to requie. pursuant to Minos Revised Statutes. Chapter 111'ti Section 21. that this nfonrotiOT be sutnMted to the Agency f'
m oeeiatcx ol not to exceed $25.000 pef day at violation fatsriicatiGr ot this infrxmaton may restM in a line H) to $50,000 per day of votahon and
Center

I rnlo/mation may 'esuft in a civil penalty agamst the owner
\ 5 years ThB lorm has been approved by the Forms Management

COPY 1. TSD MAIL TO GENERATOR



OF ILLINOIS

TYPE

P,O,&)X 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-0610
toTute on etle (12-pten) typewriter.) EPA Form 87OO-22 |R«v. I

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

Form Approved QMS No. 2050-0039. Expires 9-30-91

1. Generator's US ERA ID No,

Location If Different:

5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address

1if. US DOT Description (Including Proper Srwjpping Name, Hazard Class, and ID Number)

Six?r¥e^,;ii

15. Special Handling Instructions and Additional Information

4. Generator's Phone ( "768

.UNIFORM HAZARDOUS
Vr WASTE MANIFEST

2. Paga 1 . Information in the shaded areas is not
't ,̂ | I required by Federal law, but is required

3. Generator's Name and Mailing Address

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by /
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway / -
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, cr disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. [ Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
PrinJgtI/Typed Name

Signature Morrth Day Year

I___Date ____
Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

| Date
Month Day Year

yd ' S3. -/ ./
20. Facility Owner or Operator: Certification of receipt of hazardous

ted/ Typed Na w.^Js
The Agency e authorized to re«»j<ro, purauar* to Minon Revised Statutes. Chapter ill* Section 21. that tjjirf'intarmafori be submrttr-d to the Agency t-"atture to
or operator o< not to exceed $25.000 pei~ day of wotahon Fabutcalon of the mkwnvtlion may resirtt m a fire ip lo S5O.OOO pet day oJ volition and impri
Center

COPY 1. TSD MAIL TO GENERATOR



FOR SMIPVENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL

e. Ol- ILLINOIS
, SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

\ State Form LPC628/81 IL532-0610
use on eMe (12-pte*>) typewriter)______KPA Forni 8700-22 (R«v. B-8«) Form Approved. OMB No. 2060-0038. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'3 US ERA ID No. 2. Page 1 information m me shaded areas o not
required by Federal law, but is required

Illinois law.
Location If Differenta Generator's Name and Mailing Address

53oo
4. Generator's Phonef! 06

US EFVUD Number5. Transporter 1

7. Transported 2 Company Name US ERA ID Number

US EPA ID Number9. Designated Facility Name and Site Address

. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
! • : ' • . ' - ' ( . - • • . - : - . - . - • • ' . . . .

__ _ ___ ___
15. Special Handling Instructions and Additional Information

f -rV.e mou-V«.r-»<x.\ ',

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort *o minimize my waste generation and select
the best waste management method that is available to me and that I can afford. I Date
Printed/Typed Name Signatur

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day

o y z b <
\ Date

Year

Printed/Typed Name Signature Month Day year

1S. Transporter 2 Acknowledgement of Receipt of Materials Date

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt o( hazardous materials covegd Date
nted/ Typed Name Signature

Tim Agency a authorized to rtK ĵra. pursuant to MinoM Revised Stat>Jtea. Chac*>r It IK Section 21. that this information be submitted to the
or operdtor o* -not ^ exceed 5?5000 per day at vwtetwn FaistfcatCT of the i.Pormairxi may re*Jt n a fine î > to SSOUOO pet day o* votattv) and
Center

perwtty *piist Itie ownermatiorr-rrjiy npsufl 'n a aw penatty *pinst tne owner
s tofrn has beeo approved by the Forms Management

COPY 1. TSD MAIL TO GENERATOR



, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610
(Form designed (or use on elite 112-pilch) typewriter.)_______EPA Form 87OO-22 (Raw- 9-86

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WRSTE.

Form Approved OMB Ho. gO5O-OO39. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas is not
^d by Federal Inw. but is required

tiy Ihiiioii. law

1. Generator's US ERA ID No

llinois Manifest Document Number
IL 3103605 "*S5£

3. Generator's Name and Mailing Address Location If Different

4. Generator's Phone ( IP B
5. Transporter 1 Company Name US ERA ID Number C. Illinois Transporter's ID

Transporter's Phone
7. Transporter 2 Company Name US ERA ID Number E. Illinois Transporter's ID

Transporter's Phone
G.HIinois

Facility's
ID

9. Designated Facility Name and Site Address US ERA ID Number

i O i 3 i l i O i ( o f l O i i O » ( i »
H. Facility's Phone

C7Q&)
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

O.O.O.S.O

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.'
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
ecG.umicaHy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith effort lo minimize mywaste generation and select
the best waste management method that is available to me and that I can afford. _S) ^ [ •• Date

en
T3
O
3
0)
CD
O
(C
f*g>
D)r*»
cx

inted/Typed Name Month Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date

19. Discrepancy Indication Space
//£- $t*±2tjj&^

^^7C <?(>fr
u&LT 7-2,'f* ft

20. Facility Owner or Operator: Certification of receipt of hazardous materials 19.-, , ., ...Date, .

Thle Agency b vjlhorlzed to reejjfre, punuant lo •nob RMeed Statute* CnapMr 11 i» Sedton 21. ItaUlnb HonraOon bo ubn«M u Ihe Agency 5""* f> ptvMe »» MormaUon may m«* In a cM penrtry ao>M 0<e omer
r operator ol not to emed J?6fJOO per day d violation. FaWlcattan ol 11* Information may maul In t%rt if lo tMXOOO per iky a vrisUon and **fmljf< at lo 5 yon Thta form has been approved by the Fcrtm M»«v«r»rt
•ntar. • .

COPY 1. TSD MAIL TO GENERATOR
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'=$ / -? 7 ^/ 7*̂ . Sl .1«.-FYr- . LPC • • . . " . - • • !

hi EASE TYPE I ; • : , : . . : EPA Form 87OO-22 (Rev. 9-86)

J

UNIFORM HAZARDOUS : G. , r ,tj, s us EPA [ N ' .
WASTE MANIFEST 1 _ ,-D r - ^ - P.M - ? - !c~ <.-'.':! ' '• •:

.^^rixr.-V-rc.l- . IL 3 ill 3 6

•1 Gonpr.-itors Phono (' ^ o ?, i ^\^^ — '\r,f!C ID ' " jO^j

h^Ax? le/usszz? u-Qtoou-niX'L nT^rr-T^r-^
3jO 3iOj.Q,0.iOi4
P _i J i 4 ^4-
•Ol^r^po;!,, rPhoY

| _ |FI i ii.insporler t: Phon..'

R

A

T

O

R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
V

-. -. . : , . . , ; , ; i •,, ,:,tv r j . : . - , , . - • • • - , A : : , . V I ! f- EP/- I" f; : • • • ' r. !i:.., .,.

(C S."3> cl \^f -T-V-. . S-T- - H F.-ioity'S P'x-ne

r-^ i _i_ , ' ~T~ i 1 T" i t— > ^ ? P ( .- i ^ - 1 "-> 1 -?-2 2 z j QI j /- \"|~"/~ '-i i_t — L^̂ 1— ' ' ( • l ' -^ -1 '__ ̂ ^^__J ' '•-' ̂ ' ' o,^ T —
11 US DOT Lx-sf:ri()lion t Inc/udina Proper Snippmr; Name, Hazard Class and ID Numt>i>' i K' r,< .M;. int:i.s 1.

1,.t,fl
Mo Ty|:.- O'.i.Mit.ty

a f^ CX ^\^ ZLf^'R.Oc ui "S v4 ol>"Tcl \ . \ . \ . TF>. i £-V",\c rV)p —
-T-VACX.ixi:£, ̂  | _ \Q_i-iiD> ' O^N'X" A^ '"- l_l t-i P % 2> ̂  C O ° :

i

i i i
c. | ;

d

i , c to- ° o r .0 cc

,-,).' v,, | Waste No.
EPA HW Number

XXiF iO.Oi l
j Authorization Number

X X i i 11^
Authohzalion Number

1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Number
| | | | |
EFKHW Number

X Xi i i i
Authorization Number

1 1 1 1 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

\ • . . In Item #14
U.\. From dfi.<^rea.si^ ^roc_^st> r«.roov\^oOs 1 = Gallons 2 = Cubic Yards

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxlcity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal cui rently available to me which minimizes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name Signature f\ fl
\— OV5E>i L>f*fTfr ^*&\JL*j^t A**bJ(ifc>

17 Transporter 1 Acknowtedgement of Receipt of Materials /~\ /"| ^-\ / _

l̂ ^T^U fiatra/J sl "1 J/7 . &3i^.
18. Transporter 2 Acknowtedgement of Receipt of Materials w v

Printed/Typed Name Signature

Date
Month Day Year

| Date
Month Day Year

[ Date
Month Day Year

*"*—

>^
20. Facility Owner or Operator: Certification of receipt of hazardous materials coyased byWiislrnaniJe t̂ ex£ef>{_as.not.ed iniJe/T) 19. /̂  Date

J t̂ed/Jyped Name/ * F* T Signaju/e ̂  ^ ^UM««*-Uk ̂ f^*jfoJvf I\LM

The > )̂ency a authorized to require, punuanl to Mnoa ria'»l»ed Statute*. Chapter t l tw Section 21. that thia inlorrr̂ Ucr be eubmrtled to lr« Agency Taihtfe 10 profile tty^Toinwtion may result
a operator o) not to exceed S25jOOO per day o) wobbon Fabrication ol ttm intoTnaton may reault in a line up to $50.000 per day of vocation and imprisonment us tJs MCaraf The lo/m has been

^^-^ Month Day Year

v^tfOWl
tn J civil penalty aganst the ownec
appKijed by the Forms Management

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

Hj BOX 1',.e/h . SPRINGFIELD, ILLINOIS l..;.'/iU y::7b u'1 ..'I 7HJ-1-"

State Form LPC628/81 IL532-0610

(Form d<;sKjned lor use on nlili- 11? pilcti) typewriter I________EPA Form 87OO-22 (Rev. 9-86)

• -- • ' -ml Ml "- . i >I/./,M-> . . • . , ••„( i : :i: ••.
ANC SPECIAL WAS'L

fo'ri Ar.ptuvi'd OMB No 20SO-0039 Lxpirrs 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2 Page 1 Information in the shaded areas is not
. | | required by Fpdor.il law but is require:!
I of I - bv Mlmois law

A Illinois Manifest Document Number
II ^1 H ̂ fifiq MANIFESTI L O J . U G O U O PFE'EXFMf63 3 Generator's Name and Mailing Addross Location If Different

4 Generator's Phone ( ~~l O fc )
5 Transporter 1 Company Name

Îllinois
Generator's
ID

US EPA ID Number L. t>f^ff C. Illinois Transporter's ID

FEE EXEMPT

Transporter's Phone
E. Illinois Transporter's IDUS EPA ID Number

\Q
7 Transporter 2 Company Name

G. Illinois
Facility's
ID

9 Designated Facility Name and Site Address US EPA ID Number

H. Facility's Phone

<7o8'
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number I

Quantity wt/Vo
EFKHWNumbur

XXiFiOtDi

K. Handlin Cooes

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICAHON: I hereby declare that the contents o( this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future threat to human hearth and the environment OR, ill am a smal quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is avaibbte tome and that I can afford. ___________ •________________. Date
Printed/Typed Name

L.OREW
Signatui Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day 'Year

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous

Tut 4}my h wlMted to wM« pureiM to Btab RMtad SUUw dw*r 1114 talon 21, M ** Uowlan jMubnfaa to DM /̂ ency. FAn to proving t* litamMjii my m«* In • cM p«n*y î vt •* owiw
or operator of oA*. «OMd S2&000 0* On 01 ttoMon. FH*k.*un of H» MumHin Mr •«• to * In w to $6CMWt» dw ot vtoMlon and lnv>»J""»« w to S ynira. Thb (urm hM bMn appnMd by tn Form ktamgimnl

. *^^^

COPY 1.TSD MAIL TO GENERATOR



1 YPc
UNIFORM HAZARDOUS

WASTE MANIFEST

EPA Form 8700-22 (Rev. 9-86)

Cv "-rator's US EPA ID N..,

. - • i l i r i i , I! I").!'

; Jk^
B Illinois

0

b TranspoM'-r 1 Company N.inie

/ T . - , ! f i : i p ; i i t - - i .' Our . ,i'i,' * j . , rn . -

'.'' D * ' M < ; n , i t . - < : ':.i:.ii:|:, Vinv :•.<. : '-••',• A . ! , ! • . - •

'•r°^\-
6. US E£PA ID NumLier , C. Illinois Transporters ID _____i

j T-'l—TJ î Q O C B "/ 11 ft ^- JD77oFr7'4l- 32,^0 Transporter's Pli.m
•> U S t f ' A i ; r jur ih- ' t E Illinois Transporter's ID

I__________________________I F.I ) rriiiispoiler's Phon

. . . . . . .
H. Facility's Phono

J i7b&)^>VJ\ \ '•J!-^ i _^J_— •
1 1 US DOT Descnption (Including Proper Shipping Name. Hazard Class, and ID Nunitier) ] 1P Cnnl,:iiH'tb

i
.

Total:
No i Type • Quantity

14 !
Unit i

t>-rr. go, \ ( -f-.

^.0.0.5.,

I I II I
Codes

I.
Waste No

EPA HW Number

Author izatt

izatkxi Number

EPA HW Number

~

ERK HW Number
XXi i i i

Authorization Number
I I I I I

J..Additional Descriptions for Materials Listed Above

/
K. Handling Codes for Wastes Listed Above

In Item #14
1 = Gallons = Cubic Yards

15. Special Handling Instructions and Additional Information

^ ̂ &£?t%-'y&£^Lr-^r*r
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.____ _______________ | Date
Printed/Typed Name Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials Date
-Prmted/Tvped Name

&£ fMlD&te**
18. Transporter 2 Acki

ufe

it of Receipt of Materials

Month Day year

-*
Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt elf hazardous ma ifest except as noted in item 19.

The Agency • authorized to raqAre. pursuant to Ibnoe Revised Statutes. Chapter 1111/? Section 21, that thw intormatiot be submitted to the Agerxr, FaiK~e 1o provide (tie information may resjrl in a atri peoaJty against the owner
or operator ot not 10 e*ceed $25.000 per day of notation Fatsifcalion of the informalon may result in a fine up to $50.000 per day of vc4atton and imprisonment up to 5 years The form has been approved by the Forms Management
Center

COPY 1. TSD MAIL TO GENERATOR



-cASE I r. •£ EPA Form 87OO-22 (Rev. 9-86)

A UNIFORM HAZARDOUS
WASTE MANIFEST

tdlors US EPA ID No

X L

iL3iO'3'614 i i-.t EXEWI-;

•1 Generators Phone ( 7<0?> 1 °\ (.:°\ - ^ O C> O
Genera
ID

!
 i (). Transporter 1 Company N.im<; 6 ^ US LPA ID N.imbor |C. Illinois Transpprter's ID ] / |Z-(-5|

.̂A.CXn~ -̂ Klr_£Xl I-L-J-PO3 ICoOMO?1 loiTbr?'-^^9-*/l2 SC^nsporUVs Phonr

,; r - , i r i '3 ; )o i* ' - i , Comp.ii.v N.IHK B US EPA |[j N.riK:"* t Illinois Transporter's ID I
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l '̂-'i El- \ T> ^ -7-',- 2>"V-'- 'H. Fidelity 's"PF

1 1 US DOT Description (Including Proper Shipping Name Hazard Class, and ID Ntimbtv I \'t Cont.t -vis 1

To
NO T> PI.' Q(,;,

p^'L-^^Cc--1 rjjANKl L-iAOiC-' OKrr> -f^; J,j2c3l r> r« U r^ M n /\ -
f t -Ot," ELRCi33- ^H ' ' / ' i ^ ' - C - A ̂  '^0 /><:

/" E ivVELKt^ciM (L y R.C_^J P O Ni S. cl ^ TO 5^~<^^>~^ — HOOC? i
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c |

d.

J. Additional Descriptions for Materials Listed Above K. Handling Co
In Item #14

l-i.i. is £R.om ci^r^-ci-si^^ pro<.e<«s re«^ovtNic» oUs 1 = Gallon

15. Special Handling Instructions and Additional Information

o ^C^Q.' i v .̂ro-.ol̂  PG.~T"Vj r~ N^ >Jr \~° "W^. (:3j'5.fv-î -roJT?ir" • --jx_/,x^
16. GENFRATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above bv

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higr
according to applicable international and national government regulations.
If 1 an- .1 large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxioity o' waste generated to
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to n
future threat to human health and the environment; OR, if ! am a small quantity generator, 1 have made a good faith effort to minim
the best waste management method thai is available to me and that 1 can afford.
Printed/Typed Name Signature s~*. ~rf~~~^

17. Transporter 1 Acknowledgement of Receipt of Materials
PrinJebV Typed Name Signature/ ^-—-,

if £ A/// £l~H ff-^<^^: ~~/.^~r'-~sC~J^tf<) '~~^-fis<i—~ —— -
18. Transporter 2 Acknowledgement of Receipt of Materials /

Pnnted/Typed Name Signature

one

' i t itv vv'v.<! Waste No ;
EPA HW Number

. Authorization Number

EPA HW Number

X Xi i i i
Authorization Number

I I 1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Number

1 1 1 1 1 1
E PA HW Number

X Xi i i i
Authorization Number

1 1 1 1 1 1
des for Wastes Listed Above

s 2 = Cubic Yards

OC"WU V-0 O

"!̂
iwav

the degrae 1 have determined to be
ye which minimizes the present and
ize my waste generation and select

Date
Month Day Year

\ Date
Month Day Year

\ Date
Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials copied hfr this, mMiifes^e)4Rfpt>&s mted
P^ted/TypedNamey /} f f Sigfeture ̂ ^^^L^^#f!7L^tioJ rt CdtfdQA iJfaj) ^^F^ibra

This Agency It •uttvwtzed to reojfcv. pursuant to Wnoto Bevtaed Statute* Chapfer t f t * Section 21. that jHS^*jn>aUj' be submitted ID t4? A ĵeory FarijeJ^p'ov l̂fc \lormaft
or optwator of not to eiceed S?SX)00 oer dav of votatoi FalvHicalion at th« tnfcxmetioo may result in a fim 10 to $50.000 per day of violation and Mnorsonnml w yns years The lo

wjitem 19. ""vj Date
it^^C-^ Month Day tear

n may result in a civil penalty againsl t̂  ownec
rm has been app*wed by the Forms Management
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. I EASE TYPE

Stale Form LPC628' '8 ' IL532-0610
(Torm designed lor use on elne (12-p'lch) typewriter )________ERA Form 87OO-22 (Rev. 9-88) form Approver. OMB Nu ?050 0039

UNIFORM HAZARDOUS 1 Generator's US ERA ID No. Manifest
Document No

2 Page 1 Information in the shaded areas is not
required by Kecler.il law. hut is rcqu^red
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WASTE MANIFEST ILD089824 684 I 4 2 3 7 1
3 Generator's Name and Mailing Address Location If

Magnetrol International
5300 Belmont Road, Downers Grove,

4 Generator's Phone ( 7Q8 ) 9 6 9 - 4 0 0 0
5 Transporter 1 Company Name 6.

Environmental Waste Service^ 1 T
7 Transporter 2 Company Name 8.

I———
9. Designated Facility Name and Site Address 10.

EWR Inc.
2390 S. Broadway St
Coal City, IL 60416 1

Different

IL 60515

US EPA ID Number

TinSfl47ri114fi —————
US EPA ID Number

US EPA ID Number

ILD087157251
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Cont;

No
a

Hazardous W a s t e , Liquid, N.O.S.
Trichloroethane ) ORM-E NA9189

1.1,1-

b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a. Contaminated Coolant ( 2 0 6 4 4 ) F002 C

of ]_ hv !•! noi? law

A. Illinois Manifest Document Number

IL 454237: __
B. Illinois

Generator's
ID i iO i430B00004 i ,

C. Illinois Transporter's ID t 2 17 f)i? i
D 708 fe97-5255 Transporter's Phone
E. Illinois Transporter's ID

F. ( )
G. Illinois

Facility's „
ID | I 0,

H. Facility's Phone

( 815 634
liners 13.

Total
Type Quantity

DM i/i5U[A"

I ————— LJ — I — L_

—— LJ —— I — L_

i i i i

Transporter's Phone

M02o,oqo^ ,

-2211
14. ,

viX Waste N°
EPA HW Number

XX FQ02:
Author zation Number

1 ,OQOtL2,8 i
EPA HW Number

XX, , i ,
Authorization Number

i i i i i
EPA HW Number

XXi i i
Authorization Number

—— i i
EPA HW Number

X Xl 1 1 1
Authorization Number

i i i i i
K. Handling Codes for Wastes Listed Above

J = Gallonp 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

Emergency Contact # 708-969-4000

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o' waste generated to the degre-
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which r
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my WE
the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printsd/Typed Name

/i xvufccU h^OiV^n yO
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature^ f) j

e 1 have determined to be
Minimizes the present and
ste Generation and select

Date
Month Day Year

\ Date
Signature xj

Signature

Month Day Year

—— .// OS9 J
| Date

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Pwited/Typed Name.
f-< f\A r IX." / 17?̂  MXL (<^̂ L -̂i

Month Day Year
1 ( D ^ °i 1

This Agency is authorized to require. p'."3usit to Illinois Revise<lS!atutes. Chaptw 111H Section 21, th«i this information t-« submitted !o the Agency Failure to provide the infornnUDn may owutl in a civil penalty against the owner
or operator ol not to exceed $?5,000 per day of violation Falsification of this information may result in a fine up to $50.000 per day ol violation «nd impnsonrreni up to 5 years This f<£m has been Approved by the forms Management
Center

COPY 1. TSD MAIL TO GENERATOR COPY



•-J ^-\X-. "' v State Fo'm IPCf i i 'R /Hi II '->>,? C*-. 11:

PLEASE TVPE ; " ; I •'•••><"''• ' ' .• u-.<- • :!•<•>••• '.' i , . - . t - i i,:<™.itcr . EPA Form 87OO-22 (Rev. 9-88 '"•• ,•., , ; « , - . . :> iU|; N i - : ' . , .. i . . . . . . . .,: .•

A

i

G

E

N

E

R

A

T

O
R

T
R
A
N
S
P
O
R
T
E
R

f
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS ' 1 Generator's US EPA ID No

WASTE MANIFEST T ' ^ * ̂ ^ ^ ^ i 1 1
'1 Generator s Name and Mailing Address Location If Different

4 Generator s Phone 1 ~l C. '<? ) i ̂  ^\ — M COO Co C r

5 Transporter 1 Company Name 6. US EPA ID Numb

7 Transporter 2 Company Name / 8. US EPA ID Numb

•~=j »4--r- "< "f~ X" — ^ / f- /& /^ 1 3^^- D c "^ i c i? & ̂ -( L

Manifest ;"> Paqe ' ' l<iV"ni,itir" ri '^- sl-. i iV .1 .i-c.ih is MI-.I
tx-ymen' N • j v • • ' . : . . . , . , ) ) , i . . ,-. • ,l r, ... ;,. .. •
£ • ~ ^ . I , :j : i.l.iKii:, l.r/..

A Illinois Manifest Document Number
II / £ £. C" "' ~ Fefe F ''•"-'•
IL *r J O '•_; 3 . J Applicable

: B Illinois
^ ' Generators

er C Illinois Transporter's ID | | | i'||lltir-\

"r E. Illinois Transporter's ID I /I/ t^jj?
> y 1 F. tyffJP\ Sty1? •L/S'^>i> Transporter's Phone

9 Designated Facility Name and Site Address '0 US EPA iD Number G Illinois
f ,1_ _ / _ : Facility s .. /-. , ^ ^. ,
S H v ?^v, - V^ ue.̂  ' • , 1 ID i<7oii i Oitoi^iQiQ! Oil-.
(^."^.^ ~__ , .-^f-^. ^ \- '• H Facility's Phone

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 1? Containers 1-; ' lj) |
No 'Type ; Quantity \ V ! v - Waste No

3 R.G. . rJ.o^7rx.rnc,Oo uu^o^-^. 'L_', Oo'vc> f v - O . S ,
(Tv^Ov-^t! o^ - r - \V- \oc^ c>'r1_-T'>''X^ . P_^ oRv-.-S.

b ^ X'

C

d

J. Additional Descriptions for Materials Listed Above

boo_po C\ 60— lO '. tvî x jp>rOc.'8.̂ >S . fy\Psy ro-v <a. "Vro-c.es.
— i ^ ' I-

15 Special Handling Instructions and Additional Information

ERA HW Number !

i . * -^ i Authorization Number f
0 6 * Dr r ,0 ,0,0^,0 1 0,0,6,1 ibid

: ERA HW Number

XX, , , ,
Authorization Number '•

! . . ! 1 1 i 1 1 •
ERA HW Number |

X Xl 1 1 !
Authonzation Number

i | 1 1 1 1 '
EPA HW Number

XX: , , ,
Authorization Number

1 • i 1 1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item # 14

1c_ 1 = Gallons 2 = Cubic Yards ;

i

A>*-S>r 5o\/Sc^/2.o3 :*•'* -•— ———— f ————————— — ——— i

~" C

/•£C\ , -, p . i
(J— * J (JJ /t.6 rJ \ fj tffri £. c 4 rr'nwi4ic ^ ^.^

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arc 'ully and accurately descried r-bove t.y " f) ~t~ LL |
proper shaping name and are classified, packed, marked and labeled, and are in all respects in propor condition for transport by highway PL . <J ," >,
according to applicable international and national government regulations. ~S^J C» H I H '"? 1 '
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me whicn minimizes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford
Printed/Typed Name Signature

17 Transporter 1 Acknowledgement of Receipt of Materials ^
Printed/Typed Name Signajjxe

18. Transporter 2 Acknowledgement of Receipt of Materials '
Printed/Typed Name Signature

19. Discrepancy Indication Space

Date
S) ^ — 7J^^ Month Day Year

/y&J^f & jj £ ^ <3 2.
| Date

^-? Month Day Year

1 Date
Month Day Year

' .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 Date
^nte^Typed^^ ^tureryVA- <\^r -\ S-i^i t^ -i N .̂\<« r> Month Day Year

The ^flwxy a LuttwruiKJ to m»J*e. pursuant to Know Ftevwed Statutes. Chapter 111"- Section 2*. that tho nlormaiKxi be shunted to t**: Agenc> Fottue lo provide tr* information rna^ result m a c-vH penattv againsl the
or operator of nit to exceed (25.000 per day of vtotalKXi FaWeaton o< the mtormaton may reaJl *i a hne up to $50000 pe> afv^ot votatwn and wnpr«sonmeoi 141 to & years The tcxm has be«M apcxoved t»y l̂ e
Center

COPY 1.TSD MAIL TO GENERATOR COPY



PLEASE T /PE

A UNIFORM
WASTE

( • • • - :-v ;•..,: <••<• •-•'• '.' • • ' ! • • i / ; , , , ••, tyl».*ri:(.r i EPA Form 87OO-22 (Rev. 9-88

HAZARDOUS
MANIFEST

1 Generator's US EPA ID No Manifest

t ..,-1 .\.r, ,,... . -.Mti N : - , . i , > , , . | , . , . . , , . .•

P Paqc 1 ; Information ,n th,' sh.nv.: .]r,Ms i-, not
j ••• ;.,",:.<t\ Fi • ! . . , , .... ;. ,• ,. ... ; , , , - . . ;

\ : i4 1 ( in III.IIOIS I.IW

j j 3 Gervjrator s Name and Mailing Address

f •:<">—
Location If Different Alllinois Manifest Document Number

4 Generator s Phone ( ?C? I "*' "--'._.———————— ~___________l^____i__>_l_i;- - ' -
5 Transporter 1 Company Name

/ Transporter 2 Company N;ime

9 Dosignatori Facility Narr»; :it-r] Site Address

=,ro^,. HL.. ,5t-Cj,5

6 US EPA ID Number

|I.UiiO^ ^ Ot.,-0 -4C?

IL 4 0 G M . J - .
B Illinois

Generator s
ID |0|M i 'S'l

C. Illinois Transporter's ID

D.(7c?) £4^- H^'Sr

^/ Applicable

0,3,0, ̂ .C.H
i 1 1 !i?-i3>

Transporter's Phone
US EPA ID Numbei IE.Illinois Transporter's ID

10
Transporter's Phone

US EPA ID Nh;miji" G Illinois

.T1""
H Facility s Phone

'*

i

E

N

E

R

A

T

O

R

T
R
A
N
S
P
O
R
T
E
R

f
A
C

L

T
V

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12Contan t>rs
No Type

a f?;^. HfSZ.^^00^:-, V-\^^T^1 LV £ ^ \S± M (.'.,.

^'r?'^"^?^^ 'T^^^^ef-F'^"^^^ C 7 a v '>"£ |^ o ^ D P - I O
b ; ) ^ ' '

c

l
d

•
J. Additional Descriptions for Materials Listed Above r>... ^., _ _ ,, K. Handhr

_ , H\SO <-«m_u£o FRCO-J TTVtT-, |n Hem
Us£t> \^ p.*--- B-io_rG\ O«.O.*.MNJ.-I ^ro^«.s^ . 1=Ga

15 Special Handling Instructions and Additional Information '

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described ab
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 'or transport L
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste general
economically practicable and that 1 have selected the practicable method of treatment, storage or disposal currently avaiiabl
future threat io human health and the environment. OR, if 1 am a small quantity generator. 1 have made a good faith effort to
the best waste management method that is available to me and that 1 can afford
Printed/Typed Name Signature s~\ , *

jL&ft£sj O/=?7~5<-? <Z^J&\JiA/iS x^s^xlxScL)
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signatupe'

rl^'O^j 6 -/ / (<^o S c-_ ~f:L^-y^-K^J% î r̂ e--*1 —
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature

19. Discrepancy Indication Space t c r . t X j i ^ \ feR. ^V>»^< _rL ~ ^A C V_

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as i
NT*. PrintedVJyped Name i . Signaturps^Ov^ \, tV,«v\ \r a"Sr *SoA

Ttws Agency a aittxvued to require, pursuant 10 IMnoe Revised Statutes. Chapt»f 111* Secfcon 21. Ihtf nw irtormatoi be *jb t̂o4 *) the Agency Fa.lure 10 provide the a
or operator ot no* lo eRce«rl $25000 per day ol volatwn Falajfcatnr ol tNs mtarmaton may re*A «i a tine t* to SSOOOO pet da(x vok.t«n and tfnpnsomenl ni lo s years
Center V \

13 i 14 ,
Total Unit Waste NO

Quantity vvi V::i vvaste î ^o
EW HW Number

i ̂ \ ^\ | p | O Iv/ 1 L--
t i Authorizalion Number

C< / i3,G ' O i<9 iO i 1 it=i2.
EPA HW Number 1

X Xi i i i
Authorization Number '

1 1 1 1 1 :

EPA HW Number

XX. • i i .
Authorization Number r

1 1 . | 1 1 1 1 1
ERA HW Number

X Xi i i i
Authorization Number i"

i i i i i i i i i f
ig Codes for Wastes Listed Above |(
#14 '

lions 2 = Cubic Yards -

.

3ve by |j
y highw.ly |

!
ed to the degree I have determined to be
3 to me which minimizes ihe present and
minimize my waste generation and select

[ Date
Month Day Year

& ~7 / fa*"} 2^
J Date

Month Day Year

I Date
Month Day Year

. DcAev r?/7|)<te-~

lOted in item 19 Date
V^s, VCVf-t^ Month Day Year

>fo«T->ation rrjy resu<1 in a civd penaf̂  aga^sl ttie ownei
The lo<fn has been ap»FOs«d by the form* Management

COPY 1. TSD MAIL TO GENERATOR COPY



, STATE OF ILLINOIS ENVIRONMt'.'A^ PROTbCIIC'J AG£NCY DIVISION O'- LAN. • . . . ' , ' ' .

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

* Stale Form LPC 62 8/81 IL532-0610
TYPE (Form designed lor use on elite (12-pitch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expire* 9-30-94

UNIFORM HAZARDOUS
I) WASTE MANIFEST

1. Generator's US EPA ID No.
ILD089824684

Manifest
Document No.
45163

2. Page 1

of 1
Information in the shaded areas Is not
required by Federal law, but Is required by
Illinois law.

3. Generator's Name and Mailing Address Location If Different
/Magnetrol International
5300 Belmont Road, Downers Grove, IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

CES Recovery Systems
6. US EPA ID Number
| IND985092600

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
L.W.D., Inc
Hwy 1523, P.O. Box 327
Calvert City, Ky 42029

10.

I

US EPA ID Number

KYD088438817

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a. RQ, Waste flammable liquid, N.O.S.
(perchlorethylene) 3, UN1993, F001, D001, pglll

b. EPA HW Number

I I I I I I I t
EPA HW Number,

X Xi i i i
I I I I

AutltoriatfoQ Number
1 I 1 I |

d.

•• Ji AddWonaJ D««cHp«o« tor lifiitwtatt Usl̂  AlxjW I

15. Special Handling Instructions and Additional Information
if jndeliverable, return to generator.
Emeiyency number (708) 969-4000

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a gcod faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ^ I————Date———

17. Transporter 1 Acknowlfedgemeht/bf Recfeipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

o.
Date

Month Day Year

Date
Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Sigi Month Day Year

Th'3 A^epdy is authorized tc- require, pursuant to Illinois Revised Statute. 1969, Chapter 111 VSL/Section 1004 and 1071, that 'his information bo submitted to the Agency. Failure to provide
this affirmation may result in a civil penalty against the owner or operator not to exceed ieSTOQO per day ot violation. Falsification of (his information may result in a fine up to $50.000
per day ot violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



STATE OF ILLINOIS

PLEAS

ENVIRONMENTAL PROTECTION AGENCY DIVISION O i_AUj i u^ulky. L

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782 6761

Stale Form LPC 62 8/81 IL532-0610
(Form designed lor use on elile 112-pilcn) typewriter)________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. M^nilest
Dnc.jme"! Nc

Location If Different3. Generator's Name and Mailing AddressM*cpMtrolI»t'i

fiMNMMM 8WVe# TTf €061S
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' nOtHO-4000

2 Paao 1 •ilor-natior in Ino •-•ia::oG areas s ncr
1 •••qimua ny FeduM! i.v In/ •- n-c., ••_':'. n;

ol 1 ) Illinois law.

A. Illinois Manifest Document Number

iLb37Qlli FEEPAID
IF APPLICABLE

B. Illinois
Generator'sID i

5. Transporter 1 Company Name

CBS Keeovery
6. US EPA ID Number

It *D § 8 5 0 9 26 0 0
C. Illinois Transporter's ID

••) 440-9MB1 Transporter's Phone
7. Transporter 2 Company Name US EPA ID Number

1

E. Illinois Transporter's ID
Transporter's Phone

9. Designated Facility Name and Site Address

L.Vf.D., Inc.
•MY 1523 t.O. Box 327
Calvett City, M 42029

10. US EPA ID Number G. Illinois
Facility's
ID

f r l D 0 8 8 4 3 8 6 1 7
H. Facility's Phone

$02 396-9221
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. | Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

ig,
too oi)

U«*ida, M.O.3., 3, HN1993, fOIII
EPA HW Number

6
Authorization Number

_l_L
«Mt« Liquid, W.O.S., 9, MR3062, Mill

3 M
Authorization Number

jtQj BazacdoiMi
(F=OOlY

liquid, N.O.S., 9. MA3082, POIII
a M 6

Authorization Number

I I I 1 i

301 Authorization Number

I I 1 I I
K. Handling Codes for Wastes Listed Above

Inttemlu
<3 = Gallons SY=Cubic Yards

15. Special Handling Instructions and Additional Information
a.) tCf MU4 sofctac Flux
b.) tO* 1K22 Soai Kleen 9R 300
e.» SCI MM IbraM 1418
d. > IQt M119

\\ «v . —

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to Siuman health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I Date

nowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature i

J_____Date
Month Day Year

_____________________ ____
This Agency is authorized to require, pursuant to (Knots Revised Statute. 1969. Chapter 111 1/2,V-8d€tion 1004 and 1021, that iTus information be submitted to the Agency. Failure to provide
this Information may reauft in a crvil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 3 1 , 2001

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: vJAwtrb <Y\ Q ft NX

Title: T o o o o r v o p - ^ y <soa.MViQ.oo (wrKjT f>^ Phone: ° 3° -rt b^ - 4000
v »* vro e.

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

v Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: < AMC* Title:
(Please type or print name) £vy'/£-V/tjev7/5t

Signature: s^J^7?l^$V _______ Date:



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2001

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: 'J^/DFS IT).

Title: £*> V I &» *> M e*sr* L Coool,>JATQP- Phone: 63<? 3 & f ' faff * £4^ 3 1> (>

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: Jfl/VCS /#. \hu- _____ Title:
(Please type or print name)

Signature: Date: 7/3 V



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1998

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 605 1 5

This Report was completed by:

Title: t+) V t* o*) m &J TA<- oo&o ̂ trot _______ Phone:

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

» v Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: xJ<9mc~3 W- 3*>J-______ Title: &"•**»*cJV
(Please type or print name)

Signature: ^vr
jg/wu, 'frr-'jb-'__________ Date: t /I f/ft



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2000

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: \J £ffi£s /•'•

Title: fJViAo^fhe^TA^ OO/H^ATO*- Phone:

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

\/ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: •*JAifl& tfl ^M^I __ _ Title:
(Please type or print name)

Signature: A?W- n/ ________ Date:



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July I through December 31,1999

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 605 1 5

This Report was completed by: \jR/fies

Title: < * O c ^ y(H,e.Ht*L v , * a ^ f t Phone:

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: x/4/"«g fll- vfo/J/ ______ Title:
(Please type or print name)

Signature: -J^h^- ?* ̂ v fa- _________ Date: // 7//«>



BOARD OF TRUSTEES

Donald E. Eckmann
President

Wallace D. Van Buren
Vice-President

David J. Morrill
Clerk

Downers Grove
Sanitary District

2710 Curtiss Street
P.O. Box 1412

Downers Grove. IL 60515-0703
Phone: 630-969-0664

Fax: 630-969-0827

Providing a Better Environment for South Central
DuPage County

COMMERCIAL-INDUSTRIAL USER
WASTEWATER SURVEY

2000

STAFF

Lawrence C. Cox
General Manager

Ralph E. Smith. Jr.
Operations Director

Sheila K. Henschel
Administrative Services
Director

LEGAL COUNSEL

Michael C. Wiedel

COMPANY NAME: MAGNETROL INTERNATIONAL TNfflRPORATFn

ADDRESS: 530Q BELMONT ROAD, DOWNERS GROVE, IL 60515

CORPORATE ADDRESS (if applicable):

NAME OF CONTACT PERSON: JAMES JAN I____________

TITLE: STOCKROOM SUPERVISOR/ ; PHONE NUMBER: (630) 969-4000
ENVIRONMENTAL COORDINATOR

SECTION I: GENERAL INFORMATION

1. Please provide a brief narrative description of the commercial
activities being carried out at the facility named above:
MANUFACTURE OF LEVEL AND FLOW INSTRUMENTATION

2. List the Standard Industrial Classification Codes (SIC) which apply to
your facility:

3823 . . . . .



3. Please check all the appropriate business operations that apply:

D Office
D Retail Store
O Restaurant/Cafeteria
Q Wholesale/Distributor
D Testing Laboratory
Q Truck Repair
II Appliance Repair ___
O Dry Cleaning

O Printing/Engraving
Dr~LIr

Medical Office
Computer Center
Manufacturing
Photo Processing
Body Shop
Equipment Repair
Industrial Laundry

Q Warehouse
n Packaging
O Assembly
0 Fabricating
Q Auto Repair
n Car Wash
O Laundry
Q Metal Plating-Finishing

[~] Other (please describe)

4. Hours of Operation:

Monday through Friday

Saturday

Sunday

From 11:00 P.M. to 5:30 P.M.
(SUNDAY)

From 6:00 A.M. to 12:00 P.M.

From CLOSED to ______

5. Does this facility have a seasonal variation to work schedule or a period
of shut down?

'• Yes [X] No D If yes, please describe: SHUTDOWN XMAS DAY THROUGH NEW YEARS DAY
(DECEMBER 25 THROUGH JANUARY 1)

SECTION II WATER USAGE INFORMATION

1. Please indicate the source(s) used for water. Check whether the amount
is measured or estimated:

Source Number of Connections

fxl Municipal ONE

PI Private Well

l~l Other (please describe)

2. Please name the city that is the source of the
DOWNERS GROVE, IL

Metered

D

water supply.

Estimated

a
a

/ '.



3. How is water used within your facility? Please check all the uses that
apply:

CH Food Service
[3 Household-cleaning office and shop areas
Ex] Sanitary uses, toilets, sinks and showers
[~~i Laundry
d! Process Uses, as part of product or used in

the manufacture of product
CD Cooling Water-Direct Contact
Q Cooling Water-Indirect Contact
[x] Boiler Feed
Q Air Conditioning
Q Air Pollution Equipment
E3 Clean-Up of Process Equipment
Q Landscape Watering
[^] Other, please specify fiqiiFnn^RA^Fn PARTS uiA^HEP

(WASTEWATER IS NOT DISCHARGED INTO THE SEWER SYSTEM)

4. What is the average water usage for this facility? 154 CUBIC FEET/MONTH
(Please state if the reported amount is daily, weekly, monthly or annual
water use rate.) (.BASED ON A TWELVE MONTH AVERAGE- 08/24/99 THRU 08/21/00)

5. What is the average volume of water used in manufacturing and/or
service operations at your facility? Please describe the process that
corresponds to the water flow values. Include all process water uses
including such items as film processing, non-contact and contact
.cooling water, rinse water and any cleaning of the process areas and/or
equipment. (Water used for sanitary purposes such as toilets, sinks,
and showers should not be included.)

Process 1 Name: NONE ______

Describe the use: Volume:

Process 2 Name:

Describe the use: Volume:



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1999

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 605 1 5

This Report was completed by: (Jflflngs A?.

Title; £'t^'ft-a'J'ngiJT'U. CpofcoiiJrfTtt* Phone: BO -?£<?-

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

* ^ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: J/?/rtfe~5 #7. Tn^n _______ Title:
(Please type or print name)

Signature: //J/^'lW'^ffLj __________ Date: 'l/tofal-r



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: AA^S f*V -J A

Title: C toV t £.0 co m ervrr> i. 6y*oai^tfTc.ft. _____ Phone: - MCOC.

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: <jAfflts &- (TftiJi ______ Title:
(Please type or print name)

Signature: s^V/ZSW*, ^Y/tt _____ Date:————— ———————— ^ —————



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1998

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by:

Title: CMVi&o,j*e*jTA^ C^bf-Ji^firyz Phone: 630 -?fe ?-*

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: vJ^/ttes -J.4»->. ________ Title:
(Please type or print name)

Signature: ^ 0i ________ Date:— —— t .— • - -- — — —— —



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1997

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: vJ/4 /?•?£• S

Title: €. M </ , ao ,j m ^ '~h .. Lc^c-O ^ ft TO «- ______ Phone: U^'o 'iC^j -M oe.

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

» V Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Aent : J/a/TKfS W. -J>»«J/ Title:
(Please Type or print name)

Signature: ^ -&^ ^^VQh^ _______ Date:
*



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1997

Company Name: (Y\ (\ £ M f

Address: f53QO \*>CUnr>o NJT

XL

Report Completed By: vAryigS TYl .

Title: MVlft.ot̂ fngMTAi. fcoft-Ô 'TSR- ___________ Phone: >0 - - JJX.T

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

. Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: <J4fH&>
(Please type or print name)

Signature:

Title: /1 Qtm&j dQtf} /A^/M, ___________ Date: 7//7/?7



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1996

Company Name: MAGNETROL INTERNATIONAL

Address: 530° BELMONT ROAD

DOWNERS GROVE, IL 60515

Report Completed By: JAMES JANI

Title: ENVIRONMENTAL COORDINATOR_____________ Phone: 630-969-4000 ext. 366

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no "discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: JAMES JANI__________________<_._____________
(Please type or print name)

^TJ ^/J
Signature:

Titles _fliV.LI^MENTAL_CPJMltiAIP.J______________ Date: 01-09-97



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, I99f>

<\

Company Name: \6M £Tg-Oi-

Address:

Report Completed By: Avvres 3~A

Title: CooQ-oi^><\-yjQ- ________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no ..discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent: -J A/nc
(Please type or prifat name)

Signature:

Title: &tfVltoufaeVT*<- doocLQ^roiL _______________ b*te; I /1



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 199C

Company Nam«: -

Address: 5*3 oo

Report. Completed By: 3V\rr>g-S> vjQ

Tit]f..

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type <_>f
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

._ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: _
(Please type or print name)

Signature: '~ ~^ '"^"^ /rf ' -* ff-- * f '

Title: eH\Jt*.0*>M&TAL. CQQtoldfiTOiL__________ Date:



Company

DOWNEUS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 199?;

\TY\ft&»oE~rg,o*-

A d d re.«; E . S3oo_'BeLmOKTT

g' XX

Report Completed By:

Title: Phone:

Describe the occurrence of any discharges of mater ia If. prc-li i i> i t ,•
discharge to the sanitary sewer system. Include the d*i.f. i.in"- 1
material discharged, the volume and concentration; what ?mthor i t.i <:
notified of the discharge; what actions were taken to control ;m<l < \
the material; and what actions were taken to prevent & re<.>ccurrenrre.

c (Please attach additional sheets)
• ' • - .

' '•'•'.'. ' . : ' • ' - ' . - " • •
no discharges occurred during the reporting period, please
y chercking -the pertif ioatipn statement t>elow .

' ' J Based on my;inquiry of the person or persons directly
"responsible for managing compliance with the accidental spill

disposal and reporting requirements, I certify that to the be-.t
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last

A "Prohibited Material^ Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management ̂plan', submitted to the Downers Grove Sanitary

fHplB̂ rlctv»* ̂ ^^j^^l^^1'^^^: . o- ':
reports must be signed by an Authorized Agent of the company

"Authorized Agen̂ t: _____________________
;'_ '- • îî  •:7̂ -i?r/:v-.:,-•: '..vfe (Please ."type or print name)

f̂e<giî ^̂ ^ ___
',- -, --.-.';•.-.'.•'•••-•.'•''•../•':'•.. -,r7..f ;••'••. • •-. . --.••-. ,•-••"-- ;*;>.•; .-,. î ,- •... .'_• • -.;; - •-. '.•-.,-,.>• -'. --v -.-:,

Date:



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1994

Company Name: m¥\G-^^Tg-OC> TKJT.

Address: t?

GtoVe- ,

Report Completed By:

Title: ^MVK^Q^rneMTAv. O>og-O y^^pR________ Phone-

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorised Agent of the company named
above :

OAmesName of Authorized Agent:
(Please type or print name)

^ , ~ ^, ' '
Signature:

Title; _



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1994

Company Name. n iftfaim=.HCUL- ^^t

Address:

Report Completed By:

Title: > K f t - K - Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no "discharges occurred during the reporting period, please indicate
that by checkjitfig the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

'All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:
(Please type or print name)

• S(, \~/
Signature:

Date;



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1993

Company Name:

Address.

Report Completed By: CsG

Title: Ct^c^a^ sz^ _____ Phone: H9-V**

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by -checking the certification statement below.

"\/ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: __
(Please type or print name)

Signature:

Title; xew^ _________ Date-.



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1993

Company Name: IYldQ/OQjVpQ\

Address: 5B>Qp

6?osis
Report Completed By:

Title: E Phone:

Describe the occurrence of any discharges of materials prohibited froi
discharge to the sanitary sewer system. Include the date, time type o:
material discharged, the volume and concentration; what authorities wer<
notified of the discharge; what actions were taken to control and clean u]
the material; and what actions were taken to prevent a reoccurrence.

(Please attach'additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:

Signature:

Title: cLjviv/t r<Qf\j

(Please type or print name)

CM"< Date; 7/ ̂  /3



Company Name:

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1992

X.I-U.

Address: ________ ̂S^Op 'TOL U tV UV K)T

U
Report Completed By:

Title: 'k 1 1 V i F; Q K? 1 A e MT F\ Q O E E> i >J RT^ f <L Phone: ^(o 1 - L\OQ()

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent, of the company named
above:

Name of Authorized Agent: _ _______
(Please type or print name)

Signatures __f1 '-''' '-

Title: /-' rf i' •> ?M<t•' ̂"Y-*-/ ̂ / {'sSff'i'Mi-i'ifi/fif; '' Date:



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 Through June 30, 1992

Company Name: _____^G^ELTRQ^- Xf4T Hjsi

Address: _____SSQO "iSBLrv̂ cnvJI" V\ 7^) .

Report Completed By: LoREH Uprrt^ _

Title. £. A v i ro d hM*j«n>A-. Cop-Rt̂  ,j t\TQK Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges/occurred during the reporting period, please indicate
that by £heckixg the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorized Agent:
- (Please type or priiyt name)

A-StfZQ,Signature

Title: ~*<r^r:i^ < 7 / _________ Date:



Magnet rol

Magnetrol
5300 Belmont Road
Downers Grove, IL 60515-4499
(708) 969-4000 • Telex 253085
Fax (708) 969-9489

Downers Grove Sanitary Dist.
2710 Curtiss Street
P.O. Box 1412
Downers Grove, II. 60515

Attn: Janet M. Lacina

Dear Janet:

As of June of this year Magnetrol has eliminated the use of
Freon from our production process. We are Freon clean.

Sincerely,

Loren Data
Stockroom Supervisor/Environmental Coordinator

The complete level specialist



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 Through December 31, 1991

Company Name:

Address: _____S"3op

Report Completed By:

Title: Etav/\r'Qivtma.^T(wL Coor-e^KJuxJTor __________ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

o ̂r r of

dev^_lev^_loc>erc>

o<z.

CC \-\- \

J
(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report" . I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above :

Name of Authorised Agent: oR£N pvr-f-
(Please type or print name)

J*^ //'/ o<
Signature:

Title: &*,</&"**&*<&/ L,(wd£SLt3C&(___________ Date.:



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1„ Through June 30, 1991

Company Name: IV\frl->Ki£LTRQL- -L.MT.

Address:

Report Completed by:.

Title: E><viROfO>A£iv!T'Fl-. Coc££>\(vi£fTT?tc-.______Phone: ̂ U'VM^C E-*T. ?-'

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below,

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: LoRfcM DftTP\
(Type or Print)^r /f ;.****

Signature:

Title: /»*s*W9iWJ* M 0 v v _ _ _ _ _ Date:
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Loren Data
Emergency Coordinator
Magnetrol International
5300 Belmont Road
Downers Grove, IL 60515

y

Dear Mr. Data:

Your facility is included in the Downers Grove Sanitary District's
solvent and toxic materials management program, the purpose of which is to
prevent the accidental or deliberate discharge of toxic material into the
sanitary sewer system and provide assistance in the event of a discharge.
Because of the materials in use or storage at your facility you are
required to report to the District twice yearly in January and July,
filing reports for the previous six month period.

A prohibited materials discharge report form is enclosed for you to
complete for the period of January 1 through June 30, 1991. For any
discharges, please describe the incident fully, the volume and nature of
the material involved, how the material was cleaned up and disposed of and
who was ̂ notified of the situation. If no discharges occurred during the
reporting period, you shall certify that by checking the certification
statement.

This would also be an appropriate time to review your spill
containment or solvent management plan on file and update*it if any
procedural changes have been made. If there have been any changes, please
contact me so the plan on file with the District can be updated.

The enclosed report must be completed, signed and returned to the
District by July 31, 1991. Please feel free to call me if you have any
questions regarding these reporting requirements.

Sincerely »**•• •*- iv
DOWNERS GROVE-SANITARY DISTRICT

Janet M. • Laoina*

Member Illinois Association of Wastewater Agencies



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1, Through December 31, 1990

Company Name: PH h 6? ta ET fcO L "HMT ~ X fO C.

Addres s: ^ BQQ B&LJAÔ T , R

Report Completed by: l—ofcEr-O (— • Q

Title : H-̂ V v CO IP (W^-p oQfcs ( iQQro Phone :CoQfcJs ( iQQJro T

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:.
(Type or Print)

^PSignature: /7)/iAo_

Title: d ^ M ^ U U ief ___________ Date:— — '/?/?/
f t



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1, Through December 31, 1989

Company Name; î AF̂ NJiE.T'ROL. TJ-'T TlKJ

Address: ^ 3> CO fS £.LJV> OMT"

Report Completed by; l~CR£.N> OrVPFt

Title; .MViKO^K/V^T. o o c o Phone;

Describe the occurrence o-f any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; what authorities Mere notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

_"Based on my inquiry of the person or persons directly
responsible -for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since -filing the last "Prohibited Materials Discharge
Report". I further certi-fy that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent L-QRcE.tO ^KT
(Type or Print)

Signature: f^)^-^^ Aj66Uf,6*J_________________________*_____

Title: ^-^v\̂ PAKA&NH'F\U QoofcPiNU\Tofc_________Date; ^ (cR | °\Q



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1990

Company Name: p^Kl&TRQL X>4T-

Address: 51.0 Q BBL.NA. OMT R OO£a

Report Completed by:

Title: h I A L , O Q t K T Q Phone:

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence,

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Y "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:.
,̂ l j, (Type or Print)

>r7VKg>^Signature (

Title : (/^n^S triMJfM. ___________ Date :



Downers STAff
Hugh A. Winiams, Jr. c-r"l"S x^ Lawrence C. Cox
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Providing a Better Environment for South Central
DuPage County

January 11, 1989

Loren Data
Emergency Coordinator
Magnetrol International
5300 Belmont Road
Downers Grove, IL 60515

Dear Mr. Data:

Your facility is included in the "Solvent Management" portion of the
Downers Grove Sanitary District's Pretreatment Program because of the
potential for discharge of materials which are prohibited from the
sa vitary sewer system.

Twice each year you are required to report to the District,
summarizing the actions taken during and after any spills involving the
prohibited materials. A Prohibited Materials Discharge Report Form is
enclosed for you to complete for the period of July 1 through December 31,
1988. For any discharges, please describe the incident fully, the volume
and nature of the material, how it was cleaned up and disposed of and who
was notified. Also describe what actions have been taken to modify
procedures to prevent a recurrence. If no discharges occurred during the
reporting period, you may certify that by checking the certification
statement .

This would also be an appropriate time to review the solvent
management plan which was submitted to the District, and compare it to
current procedures used in the handling, storing and disposal .of
prohibited materials. The District should be informed of any changes in
writing so that the plan on file with the District can be updated.

The enclosed report must be completed, signed and returned to the
Sanitary District by January 31, 1989. Please feel free to call me with
any questions you may have regarding these reporting requirements.

Sincerely,
DOWNERS GROVE SANITARY DISTRICT

t-Jcn^9\ /lo ofcL-f**^
Janet M. Lacina
Laboratory Services Director

Enclosure

Member Illinois Association of Sanitary Districts



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1, Through June 30, 1989

Company Name; NA(\̂  Nitc.1~KQL. -i-NJ> .

Address:__

Report Completed by:(f?(fr/L?/<A J

Title: Q.OORc^K\a\-or________Phone;

Describe the occurrence oi any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were noti-fied
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

^^_____"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

~T~ ••— \
Name of Authorized Agent; -JOĝ  t~ >e.Alg^r-__________________________

__ (Type or Print)
C / . ̂ *r~*7 N.

Signature:__

Title: ^ ̂ '**̂ *̂-<, 'S~9^~ Date:



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

July 1 through December 31, 1987

Company Name; CH fV^NlC^TR OU T N^TT^ NMVTl Ok\N——

Address:

: ?A?~' °l £-

Report Completed by;

Title:

Describe the occurrence o-f any discharges o-f prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; when and what authorities were
notified o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

_"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into ths
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorised Agent of the company named
above:

Name o-f Authorized Agent; L-.OK.6s.fO
(Type or Print)

~̂*r ft ̂< t . ~ . j {/ /I rst~
Signature!

Title: r MM&^A/i/CAJI {.'0~VL*y (Sb^G_S0S(______Date:__

-f •*



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1988

Company Name:___JV/v^/SKlci.1. Roi_ i—KM

Address:____^y.

Report Completed by:

Title ;rivirQNW\etj oor (Tar Phone:

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by ch/reking the certification statement below.

y "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of ay knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing .the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the -
Solvent Management Plan submitted to The Downers Grove Sanitary
District. -

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:
__ (Type or Print)

<^- '^~~~ *Signature :

Title : ̂" fr&iM^s S-*&<_ ______________ Date .



DOWNERS
Prohibited

January

GROVE SANITARY DISTRICT
Materials Discharge Report
1 through June 30, 1987

Company Name; Mt\6.Nl£TROl- rx^Kn O \\I\L-

Address: B>E.UN\Q(vTr

Report Completed by: L-OK^r-i DFT

^Y COOR'L>U

rPi/^'w
/ " ' •A^/^rfc,

Phone: ^/ '/V 4OOO
Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type o-f material
discharged, its volume and concentration; when and what authorities were
notified o-f the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period,
that by checking the certification statement below.

please indicate

V__ "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The powners Grove Sanitary
District. "

All reports must be signed by an Authorised Agent of the company named
above:

Name of Authorised Agent:

^Signature: »>

Title:

(Type or Print)



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1986

Company Name: KAfr/^FVrfcol- 1L^T&.R \NAP\T\ O^^V

Address: S^OO \gfcl

. /JJj(Tx7l.Report Completed by:.

Title: E*vVzJR<^F>iCY <CoO^'v^\r^Fj'TOR________Phone: "BA7-- ^Lo "\ — L\OOQ

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

."Based. on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:
(Type of Print)

Signature: T^sa--C-utA^AAMP,
W o. JS>

Title: ^v^Av. 3Tv\VX,Title: v / ^ v , w.___________________Date:



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

Reporting Period: January 1 through June 30, 1986

Company Name:

Address:

. TL
Report completed by: 1— Ô jE.NJ L-

Title: E N\Q. CoooA ti> Phone

Describe the occurrence of any discharges of prohibited materials to the sanitary
sewer system. Include the date, time, type of material discharged, its volume and
concentration; when and what authorities were notified of the discharge; what actions
were taken to control and clean up the material; and what actions have been taken
to prevent a recurrence.

(please attach additional pages)

If no discharge, occurred during the reporting period, please indicate that by
checking the certification statement below.

"Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental spill disposal-and reporting
requirements, I certify that to the best of my knowledge and belief,
no solvents or toxics have been dumped or spilled into the wastewaters
since filing the last "Prohibited Materials Discharge Report". I further
certify that this facility is implementing the solvent management
plan submitted to the District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:

Signature:
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December 27, 1985

Magnetrol International, Inc.
5300 Belmont
Downers Grove, IL 60515

Attn: Loren Data, Emergency Coordinator

Gentlemen:

Your facility is included in the "solvent management1! portion of the Downers
Grove Sanitary District's Pretreatment Program because of/the potential for discharge
of materials which are prohibited from the sanitary sewer/system.

Semi-annually you are required to submit a report to the District summarizing
what actions were taken during and after any discharge incidents involving prohibited
materials. The report should include a description of wl
the District, and other authorities, how the material wai
most importantly, what has been done to revise your proc<
a recurrence.

at actions were taken to notify
cleaned up and disposed of, and
dures or facilties to prevent

If no prohibited materials were discharged during tHe reporting period, you may
certify that fact by checking the certification statement!.

This would also be an appropriate time for you to rekriew the solvent management
plan which was submitted to the District, and compare it to current procedures.""'fne
District should be informed of any changes so that the plan on file can be updated.

The "Prohibited Materials Discharge Report" form which is enclosed should be
completed, signed, and returned to the D'istrict office at Jthe address above no later than
January 31, 1986.

Please feel free to call me if you have any questionsjregarding the reporting
requirements.

Sincerely,

JML/jad
Enclosure

SRS GROVE SANITARY DISTRICT >v

Laboratory Services Director

Member Wools Association of Sanltaiy District*



mm .--iVwig

Magnetrol
5300 Belmont Road
Downers Grove. IL 6051 5-4499
(708) 969-4000 • Telex 253085Fax ^osi 959 9439

Janet M. Lacina
Laboratory Services Director
Downers Grove Sanitary District
2710 Curtiss Street, P.O. Box 1412
Downers Grove, II. 60515

Dear Ms. Lacina:

Per are discussion on 4/10/90 I would like to update your department of
the fact that Trichloroethylene is no longer used at Magnetrol. We considered
it are greatest risk, both in the hazards of the product coupled with the
volume stored. As you now are aware, are degreasing process is done with an
alkaline base, water wash system. I will be following up this letter in a co> pie
of weeks with a new chemical inventory currently used at Magnetrol.

Thank you for your assistance today and I hope the results will be favor-
able.

Sincerely,
-S U/-,

f£-j
LD/ld Loren L. Data

Environmental Coordinator

The complete level specialist
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Michael C. Wiedel

COMMERCIAL/INDUSTRIAL
WASTEWATER SURVEY

1992

COMPANY NAME: -L̂ T /

DIVISION NAME (if applicable):

ADDRESS: _____6 3,QO "feEUn QM

CORPORATE ADDRESS (if applicable):

NAME OF CONTACT PERSON:

TITLE:

PHONE NUMBER:

SECTION I GENERAL INFORMATION

1 . Please provide a brief narrative description of the manufacturing or
service activities at your facility:

Of

QL\\

2.

Qor ^3 Q.\ So Qr<3

List the Standard Industrial Classification Codes (SIC) which apply to
your facility:



Commercial/Industrial User Survey Page 2

Please check all the appropriate business functions that apply:

.'/ Office space _J^Printing/Engraving \AWarehouse
__Retail Store _i/Medical Office /..Packaging
__Restaurant/Caf eteria__i/_Computer Center _i/,Assembly
__Auto Repair Wholesale/Distributor •/ .Fabricating

/ M r..__Truck Repair /Photo Processing
__Laundry/Dry cleaner __Industrial Laundry
__Auto Body Shop __Car Wash

4. Hours of Operation

'./Laboratory

Shift

1st

2nd

3rd

Shift Start
Does Shift Exist Time

Work Days
Per Week

Number of Employees
Per Shift

Office Plant Total

Yes.

Yes.

Yes

No.

No.

No

5. Does your facility have seasonal or scheduled shut down periods?

Yes ••/ No __

£or \0 iIf yes, please explain: i XT

6. Are there any immediate (within one year) plans to change the products
or services provided that would,, alter the information provided above?

Yes No

If yes, please explain:

SECTION II RAW MATERIALS

Please check all of the following chemicals or groups of chemicals which
are used at your facility:

Ammonia or Ammonia Compounds
iZ, Dyes or Coloring Agents
I/ Oils (petroleum, vegetable
, or animal)

v Cleaning Solvents
__ Soluble Metals or Metal (salt)

Compounds

Acids
Bases (Caustic Alkali)
Solvents (other than for
cleaning)
Phenolic Compounds
Radioactive Elements



Commercial/Industrial User Survey Page 3

SECTION III PRIORITY POLLUTANT INFORMATION

1. The following list of chemicals includes the priority pollutants. If
any of these elements or compounds are known to be present in your
facility's operations or are a by-product, please indicate by checking
the appropriate line.

ITEM CHEMICAL COMPOUND

Metallic
••/ 1

3.
4.

6.
7.
8.
9.
10.
11.
12.
13.

Volatile
__ 14.
__ 15.

16.
17.
18.
19.
20.
21..
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

IZ

Compounds
Antimony
Arsenic
Beryllium
Cadmium
Chromium
Copper
Lead
Mercury
Nickel
Nickel
Silver
Thallium
Zinc

Organic Compounds
Acrolein
Acrylonitrile
Benzene
Bromomethane
Bromodichloromethane
Bromoform
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloroethane
1.1-Dichloroethane
1.2-Dichlorethane
1.1-Dichlorethene
Trans-1,2-Dichloroethene
1.2-Dichlorpropane
Cis-1,3-Dichlorpropene
Trans-1,3-Dichlorpropene
Ethylbenzene
Methylene chloride
1,1,2,2-Tetrachlorethane
Tetrachloroethane
1.1.1-Trichlorethane
1.1.2-Trichlorethane
Trichlorethene
Trichlorofluoromethane
Toluene
Vinyl chloride

ITEM CHEMICAL COMPOUND

Base/Neutral Organic Compounds
Polynuclear Aromatics
__ 44. Acenaphthalene
__ 45. Acenaphthylene
__ 46. Anthracene
__ 47. Benzo (a) anthracene
__ 48. Benzo (b) fluoranthene
__ 49. Benzo (k) fluoranthene
__ 50. Benzo (a) pyrene
__ 51. Benzo (g,h,i) perylene
__ 52. Chrysene
__ 53. Dibenzo (a,h) anthracene
__ 54. Fluoranthene
__ 55. Fluorene
__ 56. Indeno (1,2,3-cd)-pyrene
__ 57. Naphthalene
__ 58. Phenanthrene
__ 59. Pyrene
Base/Neutral Organic Compounds
Ethers and Esters
__ 60. Bis(2-chloroethyl) ether
__ 61. Bis(2-chloroethoxy)methane
__ 62. Bis(2-ethylhexyl)phthalate
__ 63. Bis(2-chloroisopropyl)ether
__ 64. 4-Bromopenyl phenyl ether
__ 65. Butyl benzyl phthalate
__ 66. 4-ChlorOphenyl phenyl ether
__ 67. Diethylphthalate
. 68. Dimethylphthalate
__ 69. Dioctylphthalate
__ 70. Di-n-butylphthalet
__ 71. Isophorone
Base/Neutral Organic Compounds
Nitrogen Containing Compounds
__ 72. Benzidene
__ 73. 2,4-Dinitrotoluene
__ 74. 2,6-Dinitrotoluene
__ 75. 1,2-Diphenylhydrazine
__ 76. Nitrobenzene
__ 77. N-Nitroaodimethylamine
__ 78. N-Nitrosodi-n-propylamine
__ 79. N-Nitrosodiphenylamine
Base/Neutal Organic Compounds
Chlorinated Hydrocarbons
__ 80. 2-Chloronaphthalene
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ITEM CHEMICAL COMPOUND

Chlorinated Compounds
__ 81. 1,3-Dichlorbenzene
__ 82. 1,4-Dichlorobenzene
__ 83. 1,2-Dichlorobenzene
__ 84. 3,3'-Dichlorobenzene
__ 85. Hexachlorobenzene
__ 86. Hexachlorobutadiene
__ 87. Hexachloroethane
__ 88. Hexachlorocyclopentadiene

89. 2,3,7,8-tetrachloro-
dibenzo-p-dioxin (TCDD)

__ 90. 1,2,4-Trichlorobenzene
Acid Organic Compounds

91
92
93.
94.
95.
96.
97.
98.
99

4-Chloro-3-methyl phenol
2-Chlorophenol
2 , 4-Dichlorophenol
2 , 4-Dimethylphenol
2 , 4-Dinitrophenol

ITEM CHEMICAL COMPOUND

Pesticide Compounds
__ 102. Aldrin
__ 103. Alpha-BHC
__ 104. Beta-BHC
__ 105. Gamma-BHC (Lindane
__ 106. Belta-BHC
__ 107. Chlordane
__ 108. 4,4'-ODD
__ 109. 4,4'-DDE
__ 110. 4,4'-DDT
__ 111. Dieldrin
__ 112. Endosulfan I
__ 113. Endosulfan II
__ 114. Endosulfan sulfate
__ 115. Endrin
__ 116. Endrin aldehyde
__ 117. Heptachlor
__ 118. Heptachlor epoxide

Toxaphene
PCB (any isomer)

101.

2-Methyl-4,6-dinitrophenol__ 119.
2-Nitrophenol __ 120.
4-Nitrophenol Miscellaneous
Pentachlorophenol _,121. Cyanide
Phenol I/ 122. Asbesto
2,4,6-Trichlorophenol __ 123. Phenols

2. For the chemicals checked as known to be present above, please list
the chemical compound by the item number and describe the amount used at
you facility and the amount lost to the sanitary sewer to the extent that
it is known:

ITEM
NUMBER

ANNUAL USAGE
(Pounds/Year)

CALCULATED LOSS TO SEWER
(Pounds /Year)

1

8

o

i l

5co
0

0

78 0-

~ \00 Of
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SECTION IV WATER USAGE INFORMATION

1. Raw Water Source

Please indicate your source(s) for water. Check whether the source ir.
metered or estimated:

SQUE£E____________NUMBER OF CONNECTIONS____METERED ESTIMATED

Municipal System _______|__________ '/_ __

Private Well _________________ __ __

Other ________ _________________ __ __

2. Please name the city, which is the source of any municipal water:

J
3. How is water used within your facility? (Please check all that apply.)

A. Sanitary Domestic
B. Food Service
C. Cooling Water (Direct contact)
D. Cooling Water (Non-contact)
E. Boiler Feed
F. Air Conditioning
G. Process Water
H. Plant Maintenance (Clean-Up)
I. Air Pollution Equipment
J. Landscape Watering
K. Other (Specify) b>Q.Qrexx,̂ .A!Q________J 3 ;

4. What is the average daily process flow for your facility?

611 Co f+. (V..Average daily process flow:

SECTION V WASTE DISPOSAL AND PRETREATMENT INFORMATION

1. Briefly describe any processes in your facility where water is
recycled:

-Forw "xe. u)prter us>e< -or c.Q
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Briefly describe the reclamation or recycling of materials at. your
facility, and list in question 4, below, the materials that are stored
on site for recycling/reclamation offsite.

Is any pretreatment provided for wastewater before it is discharged to
the sanitary sewer?

Yes No

If yes, please check the pretreatment process or device (check as many
as are appropriate:

__ Sump
__ Septic Tank
__ Grease Trap
__ Triple Trap
__ Grit Removal
__ Sedimentation
__ Flow Equalisation
__ Filtration
__ Neutralisation, pH Correction
__ Silver Recovery
__ Absorption
__ Distillation & Stripping
__ Evaporation
__ Other Physical Treatment

Type _________________

_ Chemical Oxidation
_ Chemical Precipitation
_ Reverse Osmosis

Ion Exchange
_ Osonation
_ Chlorination
_ Solvent Separation
_ Spill Protection
_ Air Flotation
_ Centrifuge
_ Cyclone
_ Other Chemical Treatment

Type _________________
_ Other Biological Treatment

Type _________________

List all materials which are collected and/or stored for special or
hazardous waste disposal or for recycling/reclamation:

Physical Type of Storage
State Container

(Liquid, Solid (tank, drum, etc.)
or Gas)___________________

Quantity Disposed of Disposal
During Calendar 1992 Method

Co rwp ;
PR PER. \OOO - =45

- 300 ;̂ M<jE.t

'/
PLA5.TK. < I
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5

6

What is the name of your regular refuse hauler? r\'O

Has your facility submitted a spill containment or emergency response
plan to the District?

Yes

If yes, please submit any changes to this plan. If no plan has been
submitted, and one is required for your facility, we will send you a
checklist for this activity.

SECTION VI MISCELLANEOUS INFORMATION

1. Other Permit Information

Does your facility have an NPDES (National Pollutant Discharge
Elimination System) permit for a surface water discharge?

Yes No If yea, permit number(s)

Does your facility have a state air pollution permit?

Yes _^ No __ If yes, permit number(s)

Process Flow Schematic

Please attach a flow chart of your major production process or service
procedures, including the raw materials, products and wastestreams
generated. The following is an example:

Chair Legs
Generic Chair 1

1 ———— , .- ., (GP) By-Pro<
Raw Material —————— -v^ — ̂ Interm<

Backs R<

iucts &. ————————— =— ——— ̂
idiates N^

>cking Chair

Product

Wood Milling ^| Waste Stream Paint Waste Stream
Scrap Lumber Assemble Paint sludge

I i
Dumpster Landfill

as special waste

Raw materials may include feedstock, purchased materials which you further
assemble, repackage, fabricate with, etc.

Generic processes may include chemical reactions by generic name,
finishing operations, printing, packaging, assembly, etc.

Waste streams should include discharges to air, waterways, sanitary
sewers, solid waste and re-use or recycled materials.



MAGNETROL INT. INC.
WASTE STREAM

waste oil,coolant
collected in drums
sent for water/oil
seperation

waste water sent
out to Safety
Kleen I

weld fumes
collected in
electrostatic
air exchangers

+ -i- +—WELDING—-•-
i t * '

+-WATER WASH—+ +

RAW MATERIAL———SAW————MACHINE——
SHOP

.pipe !

.tubing i

.round stock i

.electronic components———^-ELECTRONIC BOARD ASSEMBLY

——— •=>+

chips collected, stored
and sold as scrap,
collected in bin located
on the receiving dock.

waste solder flux,
sent to out to be
incinerated.

-ASSEMBLY/PAINTING-

used paint filters
sent out for incineration

-SHIPPING.

scrap wood, dumpster


